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sweeten it with SUCARYL... 


and you cant taste the difference! 
i 


Item for holiday cooks (with dietary problems): You can save a lot of calories 
this season by sweetening dishes and drinks with non-caloric SUCARYL. 
Example: Each serving of Cranberry Party Punch* above contains just 

24 calories. Same, made with sugar, would total 40 calories. The cookies are 
sweetened with SUCARYL, too. In fact, you can use SUCARYL practically 


anywhere you would use sugar—and you simply can’t taste the difference! 


* ror this, and many other recipes (including cookies above), get the Sucaryl Recipe booklet —free 


at your drug store 
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Stomach Tenderizers 


Is it possible that meat tender- 
izers might have the same effect on 
our stomachs? 

The active ingredients of meat ten- 
derizers are enzymes that soften and 
finally dissolve proteins if kept in 
contact with them long enough. Most 
common of these are papain, ob- 
tained from the fruit of the papaw or 
papaya, and bromelin, prepared from 
pineapple. In earlier times, papain 
was used in the treatment of indiges- 
tion, as well as being applied to warts 
and used to dissolve false membranes 
such as the one formed in the throat 
during diphtheria. 

If these enzymes should happen to 
get into the stomach, they would be 
neutralized immediately by the high- 
ly acid gastric juice. Even if this did 
not occur, there still would be no 
effect on the lining, because of the 
protective layer of mucus extreted 
constantly by special cells in the 


stomach wall. 
Gelatin as Food Substitute 


What do you think of mixing gela- 
tin with milk as a substitute for lunch 
or as a means of curbing the appetite? 

Gelatin is a poor substitute for 
lunch, even when it is combined with 
milk, since gelatin provides only cal- 
ories and protein. In reducing, it is 
wise to include in each meal a variety 
of wholesome foods, limiting the 
amounts of foods that provide a large 
number of calories. In this way, one 
can lose weight with the assurance 
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that one is getting all the nutrients 
necessary for normal functioning of 
the body. 


Stroke and Paralysis 


How does hemorrhage in the brain 
paralyze a leg? Why do some people 
lose speech when they have a stroke, 
and others do not? 

The nerve centers that direct all 
the intentional movements of our 
bodies are in the brain. Those that 
control movements on the left side of 
the body are on the right side of the 
brain, and vice versa. When these 
centers are destroyed by the pressure 
produced when hemorrhage occurs, 
voluntary motion will no longer be 
possible. The part of the body af- 
fected depends on the location of 
bleeding within the brain, Extent of 
the damage will govern the amount 
of paralysis. 

In extreme cases, both sides of the 
brain may be involved and motions 
will be lost on both sides of the body. 
If there has been minimum bleeding, 
paralysis will be possible. 

Speech is lost when bleeding takes 
place around or in the speech center 
in the brain. This does not occur in 
all cases of stroke, but it is impossible 
to predict where the bleeding is most 
apt to develop or how extensive it 
may become. 

An unusual feature of paralysis 
caused by stroke in many patients is 
that muscles of the face are not af- 
fected on the same side as are those 
of the rest of the body. This is be- 
cause the motor nerves supplying 
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these muscles do not cross over to the 
opposite side, as do those that supply 
the trunk and limbs. 


Shingles and Chicken Pox 


How can a person get chicken pox 
from being near someone with the 
shingles? 

This sequence of events is observed 
at times. In fact, a recent report in 
the medical literature told of chicken 
pox occurring in 14 people after they 
visited a hospitalized relative who 
developed herpes zoster (shingles) 
during a chronic illness. 

This and similar reports indicate 
that the virus causing shingles is ap- 
parently the same one responsible for 
chicken pox. A confusing aspect of 
the matter is that chicken pox is rarely 
found to be responsible for the oc- 
currence of shingles, contrary to what 
might be expected if it is the same 
virus. 

It appears that some people are 
more susceptible to shingles, just as 
there are those who are more prone 
to develop the other form of herpes, 
the ordinary cold sore, known as 
herpes simplex. That type, incident- 
ally, has never been found to be a 
source of chicken pox. 


Sex Determination 


A friend has told me it is possible to 
decide whether I will have a boy or 
girl baby by having an examination 
in which the doctor takes some of the 
fluid from inside the uterus. Can you 
advise me whether this is true and 
where it could be done? 

Your friend apparently is referring 
to a study reported in England. In 
this, the physician takes a small 
amount of the fluid in which the baby 
floats by needle puncture through the 
abdominal wall. Cells contained in 
this fluid, which comes from the fetus, 
are stained and examined under a 
microscope. An extremely accurate 


Dr. Bolton, associate editor of Today's 
Health, is also associate director of the 
American Medical Association's Bureau of 
Health Education. In that capacity he an- 
swers each month an average of 1300 in- 
quiries, from which these “good questions” 
are selected. 










a quick, convenient way to help relieve the 
unpleasantness of nasal congestion 


You will find the ‘Benzedrex’ Inhaler strikingly 
effective in relieving much of the unpleasantness 
associated with a “‘stuffy’’ nose. It is easy to use, it 
acts rapidly, and it is extremely convenient—it takes 
up next to no space in your pocket or purse 
Because it contains a specially developed medicinal 
ingredient, propylhexedrine, the ‘Benzedrex’ Inhaler 
reduces intranasal swelling in a few seconds, opens 


air passages, permits free breathing. 


When you are troubled with a “stuffy’’ head cold, 
ask your pharmacist for a ‘Benzedrex’ Inhaler. You 
will find it a “life saver’’—at home, while shopping, 
at the theater, anywhere—for temporary relief be- 
tween appointments with your doctor 

The ‘Benzedrex’ Inhaler is a research achievement 
of Smith, Kline & French Laboratories—the manu- 
facturer of fine pharmaceuticals which brings you 
“The March of Medicine’ on TY. 


Benzedrex Inhaler 


for intranasal relief between visits to your doctor 


BIIVHNI 


*T.M. Reg. U.S. Pat. Off. 
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normal contour 
with 


IDENTICAL 
Form 


The first basically new and 
scientifically designed breast 
form! Simulates the normal 
breast in shape, weight and 
position, and quickly becomes 
a natural, indiscernible part 
of your figure, 

No more embarrassing 
riding up, beeause of its pat- 
ented fluid motion and bal- 
anced weight, No more pins, 
pull or pressure. 


Made in 24 sizes, it molds to the shape of any 
well-fitting garment, even bathing suit 


Individually and expertly fitted in leading 
stores in the United States and Canada 


Patented USA. and foreign countries 


Rocommeonded by 
leading doctors for its scien- 
tific design and natural results. 


PDENTICAL PORM, INC 
17 West 60th Street, New York 23, N.Y. 


Please send literature, and list of authorized dealers 
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as 


the 
‘nuclei of virtually all body cells—a 


\indication of sex is given in 
| recent discovery that has been of clin- 
ical value in certain sex-identification 
problems. Thus, the cells of the un- 
born child can be recognized as hav- 
ing male or female characteristics. 

It is doubtful that this new tech- 
nique will be employed widely in 
pregnancy. There is always a chance 
that insertion of the needle to obtain 
the fluid might be harmful. For ex- 
ample, unless the location of the 





placenta can be determined acctul- 
rately, the needle might penetrate it, 
causing hemorrhage. The fetus might 
even be penetrated by the needle. 
As we have stated before, sober 
consideration of the matter will dem- 
onstrate the complete unimportance 
of knowing in advance what the sex 
of the child will be. And why spoil 
the fun of guessing contests or listen 
ing to the opinions of “experts” who 
fail”? With a 50 


| chance, who fails much? 
| 


| “never percent 


Jaw Deformities 


Can irregularities of the teeth and 
deformities of the jaws be prevented? 
The dentist frequently can halt 
certain conditions in the mouth that 
may lead to irregularities, including 





those related to mouth habits, pre- 
mature loss of teeth, filling of teeth, 
preservation of space for teeth which 
will erupt later, and extraction of 
|primary teeth which have been re- 
| tained past the time when they 


‘should have been shed 
Shrinking of Muscles 


Why does a broken leg look smaller 
than the other leg when it is taken 
|out of the cast? 
| When muscle tissue is kept com- 
|pletely at rest, it begins to shrink, a 
| development referred to as “atrophy 
of disuse.” Of course, a cast is an ef- 
| fective means of preventing normal 
| use. Even in people who must spend 
long periods in bed, with relatively 
| little movement of the body, some 


muscular wasting may be observed. 


bed-fast are urged to move about as 
much as possible. Also, whenever 


possible, physicians will keep a_pa- 





tient with a leg fracture on his feet 
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by applying what is known as a walk- 
ing cast. With this, the fracture area 
is sufficiently relieved of the body's 
to 
while the patient walks. 

Other helpful measures to keep the 


weight permit normal healing 


tissues of the affected limb in good 
condition include massage of the area 
not covered by the cast, and passive 
movement of the entire limb. In some 
cases, the cast 


may: be split open 





Questions involving diagnosis or treat 
ment should be referred to the family 
physician. Dental inquiries are sometimes 
answered here through the cooperation 


of the American Dental Association 











That is one reason patients who are 


after a short time, so light massage 
and muscle stimulation can be car- 
ried on while the fracture is healing. 

Atrophy of disuse is different from 
that occurring as a result of destruc- 
tion of the nerve supply to a muscle. 
In such cases, the wasting is perma- 
nent, and further growth or use of 
the muscle is impossible. However, in 
many patients, the nerve may recover 
or be effectively by-passed, and then 
normal size and function of the mus- 
cle can be restored 

After a few weeks’ use, a limb that 
has been in a cast returns to normal 


size and function. 
Right-Sided Heart 


Is it ever possible for the heart to be 
on the right side of the chest? 

Although extremely uncommon, in 
stances in which the heart is found 
more on the right side than on the 
left have been reported. Not too 
much of a shift is involved, for much 
of the heart is close to the midline 
even in a normal person 

In true right-sided heart, however, 
the visible pulsation of the tip of the 
heart against the chest wall will be 
found at about the same point on the 
right side as that noted on the left 
side in a normal person. This type of 
developmental abnormality often is 
associated with transposition of the 
the 


being more on the left side and the 


abdominal organs, with liver 
spleen on the right. The exact cause 
of such transposition has never been 
but. it 


gested that it is due to some unnat- 


determined, has been sug- 


ural twisting occurring early in de- 
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| Where and Whim... 


Will you be introduced to that complete cosmetic service you've heard so much about? 


Whee? In your own home, of course ... What better place to discuss such an intimate subject? 


Whi? Any time that suits you. Thirty years of experience has taught us that the unhurried decision 


is the wise decision. 


Just a small investment of time and money will bring you cosmetic satisfaction you've never known before! 


Luzier’s, Ine., Makers of Fine Cosmetics and Perfumes 











KANSAS CITY 3, MISSOURI 
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velopment. No serious effects on 
body functions are produced, but 
confusion might occur when.a phy- 
sician is listening to the heart or ap- 
pendicitis develops on the left side. 


High Body Temperature 


Is it possible to have a body tem- 


S$ perature of 100 with no disease? Can 
emotions cause a rise in temperature? 
we hope pr ues helpful Body temperature fluctuates some- 
what during ordinary daily activities, 


(/ maqgestion 


just as do blood pressure and heart 
rate, and it might be possible to de- 
tect a temporary rise to 100 degrees 
in an apparently normal person, de- 
pending on the amount of exertion 





undertaken. Studies have shown that 
during and immediately after strenu- 
| ous athletic contests, the température 
| is usually somewhat above normal. 
In fact, some temperature elevation 
| occurs when,a heavy meal is eaten. 

Because emotional outbursts usu- 


ally are accompanied by considerable 


| physical activity, even if it is no more 


candy wre ath } | than the restraint practiced by a per- 


son who is “burned up” inside, a brief 


| rise above normal temperature might 
” | possibly be observed 
eee . 
¢ 


Here’s exciting wreath 
OUR 
OBJECTIVES 


for your door. Just imagine how 
thrilled folks are to find itis 
candy. And then, spy the 


1 Cut in two, bottom of a wire 
hanger; lap ends over 2!4"; bind 
: together with adhesive tape . . 
off a piece or two for them- Pull in to circle .. Wind wreath 
, with 3 yds. of rag strips. Sew to 
selves. It is all very, base of hook. Wind tight. 


very easy to make and loads 2 Use about 8 Ibs. of hard 
candy, cellophane and foil 


of fun. Read the simple, wrapped—all kinds and sizes. 
+. og: : 3 Secure one end of 36 inches 
easy how-to-do-it directions of thin wire to base of hook; run 
’ other thru one end of candy 
printed at the right. wrap; twist tight to wreath, 
iece by piece . . Add bow and 
»lunt scissors, Cover the hook. 


scissors inviting them to cut 


(‘hildre yi love if and it’ good fo? thre i 


The lively long-lasting 
flavor of Wrigley's Spearmint Gum 
satisfies between meals yet 
isn't rich or filling. Tuck it into 
Christmas stockings. Hang it on their tree. 








BUILDING-BLOCKS 
FOR BETTER BABIES 


S-M-A 


COMPREHENSIVE FORMULA 
FOR SOUND INFANT NUTRITION 


Of all the ways your doctor serves you, none is more 

important than his advice on the feeding-of your 

baby. His expert knowledge is often the only sure 

way to glowing infant health. Ask him about S-M-A. 

Ask him, too, about a free copy of ““Your Baby Book”’ 
a helpful guide that Wyeth gives to physicians 

for distribution to mothers. 


Supplied: Instant S-M-A Powder, glass jars of 3.54 ounces; 
cans of 1 pound. S-M-A Concentrated Liquid, 
cans of 13.9 fluidounces. 


———— 


modern infant formula 


























HE’S BALD 





*The same man wearing a patented, 
MAX FACTOR HAIRPIECE 


FOR BALDNESS of every type 
and degree—approaching 
baldness, partial baldness, 
complete baldness—a pat- 
ented Max Factor Hairpiece 
gives you all the appearance 
benefits of having real hair 
again. Famous movie stars, 
doctors, lawyers, and men in 
all walks of life, who would 
never think of wearing an ob- 
vious toupee, have found a 
Factor Hairpiece to be tke 
perfect solution to their own 
problems of baldness — and 
so will you. 

DO THIS: Send for our confi- 
dentially mailed illustrated 
free booklet and learn how 
you, too, can order an indi- 
vidually styled Max Factor 
Hairpiece by mail with money- 
back guarantee of complete 
satisfaction. No obligation. 
Write Today! 


MAX FACTOR & CO. 
1666 WN. Highland, Hollywood, Calif 
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SKI PATROL 
By Cy La Tour 


Some time back we reproduced a full-color photograph on 
the inside pages. You liked it so well that next month we're 
giving you thé full treatment—a four-color photo story on an 
important phase of one of the country’s fastest-growing sports. 


THE SUICIDAL CULT OF “MANLINESS” 
By Lemuel C. McGee, M.D. 


We do need exercise, as Prof. Charles Bucher says on page 
24 this month. But, says Dr. McGee, we don’t need to kill 
ourselves at it—or at all the other extremes, from endurance 
feats of work to all-night partying, that the iron man tradition 
drives us to. His article is a plea for good sense on the job, 
more play and less work in recreation, perhaps longer and 
certainly pleasanter life. > 


HOW LITTLE TOWNS GET GOOD DOCTORS 
By Milton Golin 


tf your town needs s dector; heve's the way to solve its 
And whether you live in a village or a metropolis, 


‘problem. 
you'll find the article gives some dramatic slices of life. 


WHEN YOU RETIRE—LOOK 
BEFORE YOU MIGRATE 
By Senator Thomas C, Desmond 


aged of America are on the move.” And after a few 
or months in a retirement paradise, many of them are 
back. Senator Desmond, a legislative expert in prob- 
of the aging, tells ways to find a “paradise” that fits, and 
make reasonably sure 


pike 


that it will not pall, 
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C I B A SUMMIT, N, J. 


fe cubem 


There was a young woman 
Who lived in a shoe 
She had so many children 


She wouldn't have known what to do 


without... 


inal 


Ointment 


Almost as quickly as you put it 
on the skin Nupercainal eases the 
pain of chafes and minor burns, 
including sunburn. It relieves 
itching just as fast and just as 
well. And Nupercainal is 
long-acting. 


Of course, for serious burns 
and accidents, be sure to sce 
your doctor. 


Buy a tube of Nupercainal from 
your druggist, to keep on hand for 
ordinary household emergencies. 


Ointment —for dry, encrusted 
skin surface. 


Cream —for moist soft 
skin surface. 


Minor burns 
®Reg. trademark CIBA ° ’ 


a/anese 





sodium-free salt substitute 


You'll never miss table salt when you 
season your foods with fine, white, free- 
flowing Co-Salt...because Co-Salt tastes 
so much like salt it’s hard to tell the dif- 
ference. Looks like salt, sprinkles like salt. 


Co-Salt is free from sodium, the ele- 
ment the doctor wants to restrict in your 
diet. No bitter, metallic, or other dis- 
agreeable taste. 


Make meals enjoyable again and fol- 
low your doctor's diet instructions more 
faithfully—with Co-Salt. 

Use directly on food or in cooking. In 2 oz, 


shaker-top package and 8 oz. economy size. 
At all drug stores, 


- 


---~" arlington-funk 
laboratories 


division of U. S$. VITAMIN CORP, 


; p>) J 250 E. 43rd St., New York 17,N.Y. 


Send me samples of CO-SALT 
Enclosed is 10c (stamps or 
coin) to cover postage and handling, 


‘\ 
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THE EDITOR oS, 








As a pioneer in the introduction of 
the dramatic presentation of health 
subjects on radio back in the 1920s, 
the Editor is naturally in sympathy 
with dramatic forms in television. 


SINCE THE EARLIEST DAYS Of radio, 
there has been discussion and not in- 
frequently controversy as to what is 
appropriate for these media. A pam- 
_phlet or a book unsuitable for chil- 
dren or young people can be dis- 
| posed of in the home in such a man- 
ner that they are somewhat unlikely 
to see it—although people who be- 
lieve that they can long conceal any- 
thing from children in the home are, 
to say the least, unrealistic, 

Both radio and television are more 
intimate media than the printed word. 
The choice of subject matter, lan- 
| guage and visual materials, including 
dramatic scenes, requires extra care, 
‘good judgment and, above all, good 
taste. 

Here is where conflict enters the 
picture. Many medical subjects are 
frightening to nonmedical listeners. 
Doctors, accustomed to such topics, 
tend to forget this. Sometimes, it must 
be admitted, topics are dealt with 
better 
omitted; and some topics which badly 


which would have been 
need to be dealt with have been han- 
dled inexpertly. Criticism has re- 
sulted and, when merited, temperate 
and well informed, should and must 


be heeded. 


RADIO AND TELEVISION people them- 
selves are sensitive to considerations 
of good taste, The Editor can remem- 
1930s when he tried to 
broadcast a presentation about can- 


ber in the 


cer 





Actors were hesitant to partici- 


~‘ 


) 


lobe Tim, 


TODAY’S HEALTH 


pate because they feared the presen- 
tation would be frightening, disturb- 
ing and unpleasant. When a number 
were persuaded to read the script 
they decided that the subject had 
handled 
was informative without being devas- 
tating. 

A great controversy arose over the 


been in a manner which 


use of certain words on radio, One of 
these words was the name of the ve- 
nereal disease syphilis. Dr. Thomas 
Paran, Jr., then surgeon general of 
the U.S. Public Health Service, de- 
manded the right to use this word 
on radio, He was refused and, as a 





result, resigned from an advisory 
council on radio broadcasting, At the 
same time, the subject of syphilis was 
being quietly discussed by radio in a 
circumspect manner by speakers for 
the Monroe County Medical Society, 
in Rochester, New York. 

The Editor himself was among the 
first to use the term and to devote a 
program to this subject on the Na- 
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tional Broadcasting network in the 
1930s. Now it is conceded that med- 
ical terms may be used by physicians 
in the appropriate context, but great- 
er limitations are placed on their use 
by actors even when portraying phy- 
sicians. These are sensible precau- 
tions. 


WITH THE ADVENT of television a 
new problem arose: things to look at 
as well as hear. One daring telecast 














showed the birth of a baby by cesa- 
rean section. Others have dealt with 
topics such as the change of life. 
These are subjects which, like sex, 





have not been talked about publicly 
until recently. Many people still do | 
not believe that they should be talked 
about at all. 


Many physicians, including the | 
Editor, believe that these subjects | 


must be talked about, but circum | 
spectly and with due regard for good 
taste. Radio and television are media 
too important to be overlooked. Peo- 
ple who do not wish to listen or to 
watch programs on topics which they 
regard as unsuitable have a simple 
recourse—tune in some other station. 
Doctors have excellent reasons for 
believing that certain subjects must 
be discussed. A brief glance into the 
history of medicine will give an idea 
of the results of unwise reticence and 
unwillingness to face facts. 


For MANY CENTURIES, childbirth 
was surrounded by superstitions and 
taboos. Only women were permitted 
to be present at the birth of a child. 
When finally doctors were admitted 
to the room, they had to stand by and 
do nothing unless a severe emergency 
occurred, Even then, they were not 
allowed to see the patient but were 
required to make their examinations 
and necessary manipulations under 
covers at a tremendous disadvantage. 

(Continued on page 48) 





play is more fun with cowboy boots! 


Boots for small children 
$5.95 te $46.95 
Boots for boys and gir's 
$7.95 te $12.95 
Boots for men and lodies 
$12.95 te $22.50 


Acme Cowboy Boots 
ond Cowpuncher 
Cowboy Boots hove 
been awarded the 
Porents’ Magazine 
Seal of Commenda- 


fion 


ACME BOOT COMPANY, Clarksville, Tennessee 
ALSO MAKERS OF COWPUNCHER COWBOY BOOTS 


World’s most popular cowboy boots 


13 dramatic programs showing proper 
nutrition for healthful living 


Scripts by leading writers 
Medically authenticated 
Narrated by Casey Allen 
Directed by Blair Walliser 


in’ growth 

in pregnancy 

in childhood 

in adolescence 

in middle age 

in aged 

in convalescence 
1 wrap-up 

HEA LTH in allergies 

in special diets 
| in reducing 

in teen-agers 

in racial diets 





Produced by the Marshall Organization, Inc. 
under the supervision of the 

AMERICAN MEDICAL ASSOCIATION'S 
Bureau of Health Education 


Contact your local medical society for time and station 
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Pork... 


and Old Wives’ Tales 


_ when grandmother claimed that night air was dangerous for 
her precious little Priscilla? Of course you do. 
Those were the days when it was fashionable to think that pork was an 
“unhealthy” food. In those days it was even popular to omit all meat from 
the diet for practically any illness. 
But modern nutritional science did not grow out of old wives’ tales. It 
searched for facts and found the truth. 


Today we know that meat is one of the finest sources of protein, the im- 


portant nutrient needed by everyone, every day, whether he be in ill health 


or hale and hearty. 
Pork like all meat, when properly cooked is virtually completely digest- 


ible. Its protein is used for both tissue growth and maintenance. 


In addition, pork meat makes many other contributions to good nutri- 
i enitlaail sReiiiieintie tion. It is one of the most valuable food sources of thiamine. It is rich in 
other B vitamins and in minerals such as phosphorus and iron. 
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Tuberculin Testing of Adults 


lr has been estimated that in the 
world today approximately 55 mil- 
lion people have tuberculosis and 
that it kills from three to tive million 
annually, In areas with the largest 
population, tuberculosis is still epi- 
demic. In other places where con- 
certed attacks have been made on it, 
achievements have been phenomenal. 
Such areas include Scandinavia and 
the United States, where the number 
of deaths has decreased tremendously 
during this century. In Iceland, the 
tuberculosis mortality rate dropped 
from 203 per 100,000 in 1929 to two 
in 1955; in the United States, from 
194 in 1900 to nine in 1955. 

In 11 states, including New Hamp- 
shire and some of the Upper Mid- 
west and West, the tuberculosis mor- 
tality rate has been reduced to five or 
less per 100,000 population. In these 
and many other states there has been 
a corresponding sharp decline in the 
number of people ill from tubercu- 
losis and the number of children and 
young adults infected with the germs 
of this disease. 

In all countries where there has 
been an almost unbelievable decrease 
in deaths from tuberculosis, two fac- 
tors seem to be most responsible: 1. 
Good case-finding methods, adequate 
hospital beds for isolation of con- 
tagious cases and the best known 
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treatment. 2. Control among domestic 
eattle. Wher 
have been 


animals, particularly 
ever these factors em- 
ployed slightly or not at all, tubercu- 
losis is still rife. 

Until recently most effort has been 
directed toward finding people with 
gross areas of disease-causing illness, 
throwing off detectable germs or cast 
ing x-ray shadows, and isolating and 
treating them as indicated. This work 
must be continued but a change of 
emphasis is already in evidence in 
some places. This consists of seeking 
the germs of tuberculosis, rather than 
just the gross disease, by the admin 
istration of the tuberculin ( Mantoux ) 
test, long recommended for children, 
to people of all ages. This is harmless 
and accurate in finding those people 
who harbor tubercle bacilli, and 
therefore may have or later develop 
large and incapacitating areas of tu- 
berculosis. The number of people in 
whom tubercle bacilli have taken ref 
uge in this country has greatly de 
creased but is still large among those 
in the later decades of life 

A few decades ago, mus children 
became infected with germs of tu 
berculosis. The present generation of 
older people therefore were infected, 
and many of them have continued to 
carry tubercle bacilli since infancy 
and childhood, The tuberculin test is 
capable of screening them «ut with 
uncanny accuracy, It is among the 


ee 


older people that tuberculosis mor 
bidity and mortality rates now reach 
their greatest heights in this country. 

Obviously, our present and future 
tuberculosis problem lies where there 
are germs of tuberculosis in both the 
young and the old. In many parts of 
this country the bulk of them are now 
corralled in bodies of older peopk 
The solution to this problem is sim 
ple, but requires persistent and con 
tinuous effort over a long period, It 
consists of using the tuberculin test 
to find all people in the last three or 
four decades of life who harbor the 
germs of tuberculosis, examining 
them periodically so those who de 
velop contagious disease may have 
it found and treated before the germs 


find 


bodies of their associates. 


escape and residence in the 

Preventive measures have been in 
practice long enough in this country 
that in the present generation of chil 
dren and young adults relatively few 
have been infected with the germs 
If the protection of this generation 
is continued and intensified, most of 
them should be able to live out the 
span of life without invasion of tu 
bercle bacilli. The number infected 
with these germs should decrease 
with each succeeding generation un 
til finally the eradication goal is at 
tained. 

J. Anruun Myens, M.D. 


University of Minnesota 








INDOORSMEN 


There are 8760 hours in a year. 
And, not counting farmers, the aver- 
age American spends about 7000 of 
them indoors. For most of that time, 
he’s doing close work, says Dr, Wil- 
liam B. MeCunniff in Missouri Medi- 
cine. 


MORE “WONDER DRUGS” 


New and different kinds of chem- 
ical agents to combat diseases will be 
discovered, predicts Dr, Selman 
Waksman of Rutgers University, co- 
discoverer of streptomycin. There are 
many physiological and biochemical 
substances “that we are still unaware 
of,” he told the First European Sym- 
posium on the Biochemistry of Anti- 
biotics, in Milan. 


HEPATITIS RECOVERY 


Speedy recovery from infectious 
hepatitis, a nasty liver infection, is 
promised by a one-two treatment 
with the hormone cortisone and an 
antibiotic, Drs. Max Jacobson and 
Charles Ressler of New York City, 
write in the New York State Journal 
of Medicine. Hepatitis is caused by a 
virus that brings jaundice, swollen 
liver, weakness and nausea. The main 


BLAKESLEE 


treatment has been long and strict 
bed rest and careful attention to diet, 
convalescence usually — takes 
many weeks or months, Drs. Jacobson 
and Ressler gave patients small daily 
doses of cortisone and Aureomycin or 
Achromycin by injection. Only a doz- 
en patients have been treated so far, 
but all made fast recoveries with no 
relapses so far. Usually their symp- 
toms disappeared within a week and 
they left the hospital and were back 
to work in two weeks or less. 


and 


WRIST WATCH ALLERGY 


If your skin is sensitive to the metal 
case of a wrist watch, you can still 
wear one simply by covering the back 
of the watch with colorless nail polish, 
collodion or adhesive tape, or else 
buy a cover made of cloth or leather, 
advises a consultant in the A.M.A. 
Journal. 


TESTS FOR RETIREMENT 


When a person reaches 65 or older, 
should he retire, stay on his job or 
take up some less demanding occu- 
pation? More and more Americans 
are facing this decision. Some are 
going downhill in mental abilities, 
others are as keen and alert as ever. 
The A.M.A. Journal in an editorial 
suggests giving a series of mental tests 
to aging people to help make the 
correct decision—tests which would 
indicate mental adaptability, judg- 
ment and reasoning ability. Such tests 
could be of immense benefit to the 
person and to industry, too, by avoid- 
ing forced retirement of valuable 
workers simply because of chrono- 
logical age. The editorial makes the 
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suggestion in commenting on the an- 
nouncement of purposes of a new 
A.M.A. committee on aging which 
will explore medical, biological, psy- 
chological and social aspects of aging. 


LEUKEMIA CLUE 


Some injury to a baby’s blood- 
forming organs before birth may re- 
sult in leukemia, Drs. Doris H. and 
Jerome S. Harris of Durham, N. C., 
say in the A.M.A. Journal of Diseases 
of Children. Studying Mongoloid 
children, they find the incidence of 
leukemia is higher among them than 
the general population. Mongolism, 
a congenital condition involving men- 
tal deficiency and deep-seated struc- 
ture defects, is thought to be caused 
by some injury from physical, chem- 
ical or infectious cause or stress dur- 
ing the sixth to ninth weeks of the un- 
born baby’s life. It affects almost ev- 
ery part of the body developing rap- 
idly at that time, and injury then to 
the blood-forming organs could pos- 
sibly lead to leukemia later on. 


TOE TO THUMB 


A small boy who lost a thumb now 
has a new one, made from one of his 
toes. His second toe, rather than the 
relatively stiff big toe, was trans- 
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planted to take the place of the right 
thumb, ripped off by a dog when the 
boy was 20 months old. Three years 
later the transplanted thumb works 
almost normaily, and there is evi- 
dence it is growing, Dr. B. S. Freeman 
writes in Plastic and Reconstructive 
Surgery. 


BEER MEDICINE 


Beer is good medicine for some 
people with high blood pressure or 
heart disease, because it helps them 
get rid of excess water and also is a 
cheering addition to a salt-free diet, 
Dr. Bertil Josephson of Stockholm 
told the International Congress of 
Clinical Chemistry. 





FARMERS’ HAZARD 


Mechanization is one reason for 
an increasing toll of accidents on the 
farm, declares Dr. Franklin H. Top, 
Iowa City, Iowa, in the A.M.A. 
Journal. In days past when farmers 
worked with horses, they had to stop 
to rest the horse, and thus rested 
themselves, too. But now farmers can 
keep going for hours without break 
with tractors or other machinery. 
Taking a midmorning rest break 
would be a good idea to relieve fa- 
tigue and help avoid accidents. Care- 
lessness in handling machinery and 
poor safety design of machines have 
contributed to accidents down on 
the farm, Dr. Top adds. He warns 
that among major industries, farming 
ranks third in the number of acci- 
dental deaths to each 100,000 work- 
ers. 


GALLBLADDER SURGERY 


Gallbladder disease should be 
treated promptly by surgery, for de- 
lay can cause trouble, cautions Dr. 
Harold A. Kazmann, Monmouth Me- 


morial Hospital, Long Branch, N. J. 
Delay can permit a disease confined 
to the gallbladder to spread to other 
organs and create a greater surgical 
hazard, he told the Rip Van Winkle 
Clinic at Hudson, N. Y. Dr. Kazmann 
said the tendency to delay a gallblad- 
der operation is due partly to the fact 
the patient isn’t urged to undergo 
surgery during an acute attack and 
partly because he usually feels so well 
between attacks hé hopes the ailment 
won't strike again. 


BETTER HOSPITAL CARE 


A government advisory committee 
is looking for methods to provide bet- 
ter hospital care at lower cost. Among 
ideas to be explored are these: Some 
patients don’t need such expensive 
equipment or services as are provided 
now for all patients, Costs could be 
reduced if some sections of general 
hospitals could be designed and op- 
erated specifically to serve people 
who have only limited needs, said 
Secretary of Welfare Marion Folsom 
in announcing the committee. Per- 
haps there might be hospital units in 
which patients did more things for 
themselves, such as going to a cafe- 
teria or dining room for meals or 
doing some light housekeeping in 
their rooms. This could reduce one of 
the heavy hospital expenses—payroll 
of many employees. Dr. Russell Nel- 
son, director of the Johns Hopkins 
Hospital, Baltimore, will be chairman 
of the committee. 


BABY MIXUPS 


Once in a while, babies are mixed 
up in hospitals, assigned to the wrong 
parents, despite such identification 
precautions as photographs, foot- 
prints, hand and fingerprints. The 


confusion can arise because two 





These news items, gathered for 
Today's Health by a veteran science 
reporter from sources where serious 
scientific work is being carried on, 
are reported as interesting new devel- 
opments, and should be read as such. 
Obviously no “endorsement” by the 
American Medical Association is im- 
plied by the publication of news items. 

—Editor 





mothers have the same last name, or 
a single identification becomes de- 
tached from the baby. Now an edi- 
torial in the A.M.A. Journal suggests 
how to reduce the problem “to the 
vanishing point.” In the delivery 
room, each baby would be marked 
with two identification items carrying 





the mother’s full name, date and time 
of the baby’s birth and some corre- 
lation with the mother such as her 
fingerprint. Every time the baby was 
brought to the mother, she would 
have the responsibility of identifying 
her baby by the marking. When 
mother and child left the hospital, 
one of the bands would be removed, 
preferably by the mother. When she 
had identified the baby as hers, the 
tag that would be 
pasted to the baby’s chart and the 
mother would acknowledge it all in 
writing. 


was removed 


X-RAY MEETING 


Highlights of the annual meeting 
of the American Roentgen Ray So- 
ciety: 

Stones in the ureters, tubes lead- 
ing from kidney to bladder, are pres- 
ent more often than is being diag- 
nosed, The small stones cause severe 
abdominal pain, are hard to see and 
can be missed on x-ray examination. 
Their shadows on x-ray films must be 
sought carefully.—Dr. Harold O, Pe- 
terson, St. Paul. 

An intestinal disorder, Hirsch- 
sprung’s Disease, is more common as 
a killer of young infants than is gen- 
erally recognized. It’s due to absence 
of a nerve cell mass in one segment of 
the bowel, and this leads to swelling 
and obstruction of the bowel. Remov- 
ing the affected part of the bowel 
cures the trouble.—Dr. William A. 
Evans, Detroit. 

Radium, the old stand-by, is still 
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useful in treating cancer and some 
other diseases despite the advent of 
radioactive isotopes and powerful x- 
ray machines, Examples are cancer 
of the cervix, or neck of the womb, 
hemangiomas, a kind of birthmark, 
and in combination with surgery or 
other sources of radiation in treating 
various other forms of cancer,—Dr. 
Douglas Quick, New York City. 


Injections of a radioactive material 
are helpful in spotting the location of 
lesions blocking the spinal canal. 
When there’s evidence of blockage, 
the radioactive material, known as 
RISA, is injected into a spinal pune- 
ture, and the patient bends forward 
or has his legs elevated for 15 min- 
utes. Then a Geiger counter is used 
to scan the spinal column and learn 
Where the radioactive material is be- 
ing blocked or slowed. Another scan 
is made later. After 24 hours a chem- 
ical solution is injected to neutralize 
the radioactive material,—Dr. Charles 
RK. Perryman, Pittsburgh. 


POISON BITES 


For treating poisonous bites and 
stings, a Texas doctor finds good re- 
sults from a combination of chilling 
and tourniquet, The idea is to slow 
down spread or absorption of the 
venom until the body’s own mecha- 
nisms come into play to counteract 
it. lee, ethylchloride spray or Frigerm 
(dichloro-tetraflouro-ethane ) can be 
used for the chilling, and a moderate- 
ly firm tourniquet is quickly applied 
also, Dr. R. J. Antos writes in South- 
western Medicine. 


TOMORROW'S HOSPITAL 


Instead of simply repairing human 
bodies, the hospital of the future will 
also have the objective of maintain- 
ing bodies to prevent damage, says 


Dr. Theodore G, Klumpp, president 
of Winthrop Laboratories, New York. 
Speaking to the American Hospital 
Association, he said, “Many hospitals 
have added, or are adding, rehabili- 
tation services, which is a major ad- 
vance, But the hospital is still only a 
repair shop where broken bodies are 
sent to be mended. Some day it will 
also be a maintenance shop where the 
most the 
world will be sent to find out how it 
can better be cared for to prevent 


intricate mechanism in 


damage.” 
WHOOPING COUGH 


More babies are killed by whoop- 
ing cough in their first year of life 
than by all other common infectious 
diseases combined, the World Health 
Organization warns. It is also the only 
childhood that kills 
girls than boys, the report adds. From 
1900 to 1950, there was a drop in 
deaths from this coughing disease, 
but the decline didn't match the sav- 
ing of lives in other common diseases. 
Careful attention to getting the pre- 
ventive vaccine can reduce the tragic 
toll. 


disease more 


WORLD vs. HEART DISEASE 


A call for a scientific world attack 
on coronary heart disease was sound- 
ed at the Second European Congress 
of Cardiology by Dr. Paul Dudley 
White, Boston heart expert. Studies 
of differences in diet and ways of life 
would certainly uncover important 
clues to the cause or causes of heart 
attacks, and the results could well be 
even more important than those from 
experiments on animals or research 
in clinics and laboratories, he said. 
But as yet there is not enough finan- 
cial or moral support for this kind of 
attack on the problem, he added. 


RADIOACTIVE RESERPINE 


Reserpine, a drug useful in treat- 
ing high blood pressure and certain 
mental disorders, now has been made 
in radioactive form. That means it 
can be traced within the body of ani- 
mals to learn more about how it pro- 
duces its beneficial results. The radio- 
active drug was produced by grow- 
ing the Rauwolfia plant, from which 
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reserpine comes, in sealed green- 
houses in air enriched with radioac- 
tive carbon dioxide. It was done at 
Argonne National Laboratory, Le- 
mont, Ill., by Edwin A. Peets and 
Dr. Arthur Schulert of Columbia Uni- 
versity, and Dr. John Skok and Wil- 
liam Chorney of Argonne Labora- 
tory. 


HEART DISEASE GEOGRAPHY 


Death rates from coronary heart 
attacks vary widely throughout the 
United States, a Public Health Service 
survey finds. The highest rates are 
found in New York, Rhode Island and 
the District of Columbia, with New 
York leading with 393.8 deaths an- 
nually per 100,000 population. The 
lowest rates are in New Mexico (191.1 
per 100,000) and Arkansas and Ken- 
tucky which are slightly higher. The 
study, described in the Public Health 
Reports, says coronary disease causes 
about one third of all deaths among 


white men 45 to 74, and one fifth 
among men 35 to 44, The rates among 
white women are somewhat lower. 
This kind of study produces infor- 
mation to serve as a starting place for 
more detailed and perhaps revealing 
investigations, declares Dr. James 
Watt, director of the National Heart 
Institute. A next step is for epidemi- 
ologists in each state to study the dis. 
ease in their states. Variations they 
find will be particularly significant 
and could produce more insight ‘nto 
possible causes of coronary attacks. 


TONGUE.-TIE 


A consultant writing in Postgrad- 
uate Medicine gives this advice about 
tongue-tie: There is great variation 
in the length of the frenum of the 
tongue of infants, but it’s rare that a 
short one causes trouble in talking or 
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eating. He advises not to cut a short 
frenum right away, but to check on 
the baby’s tongue periodically, and 
operate only if there is difficulty from 
the short frenum. 


LAZY BLOOD CELLS 


Three-month-old babies often have 
low resistance to infection. One rea- 
son might be that their white blood 
cells which combat germs become 
sluggish or lazy at that time. Czecho- 
slovakian scientists, studying the mo- 
tility of white cells, find they are 
highly motile in amoebalike move- 
ments when the baby is born, but 
decline steadily to a low point when 
the baby is about three months old 
Then the cells gradually increase 
again in activity. The study was de- 
scribed to the Sixth Congress of the 
International Hematology Society by 
Drs. H. Polak, kK. Polakova and F. 
Skvaril of Prague. 


TIME-BOMB BANDAGE 


A plastic bandage and an ointment 
that yield a constant amount of medi 
cation to the skin for two weeks have 
been devised at Purdue University’s 
School of Pharmacy by Drs. Glen ] 
Sperandio, Wilson Nashed and Wil 
liam Fiedler. They could eliminate 
the need for repeated change of 
dressings on burns, cuts and skin in 
fections. The bandage and ointment 
contain beadlike resins whose sur 
faces hold particles of an antibiotic 
When in contact with the skin, the 
resins trade their medicinal particles 
or ions for hydrogen ions from blood 


serum 
CHEMISTS’ MEETING 


Among reports to the American 
Chemical Society's 130th National 
Vecting: 

Drinking water contaminated by 
an atom bomb or by atomic waste 
disposal could be made safe for emer 
gency drinking, according. to small- 
scale experiments. The trick is to use 
ion-exchange resins in the contami- 
nated water. The water deposits the 
ions of dangerous, radioactive mate- 
rial on the resins, which are left be- 
hind when the water is withdrawn. 


The resin in exchange gives up its 
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WHEN TO USE COLD 


() coer people probably remember the sickrooms of their childhood 
In many homes the windows were closed; the room temperature in 
winter was brought up above 80 degrees; blankets were piled high 
upon the patient, and flowers were moved from the room at night. 
Hot poultices and mustard plasters were used often. In those days 
great faith was placed-in the healing power of warmth. Today we 
know that, under certain conditions, cold is better than heat for first 
aid. 

A person who is in danger of developing shoc because of a severe 
injury should be covered only enough to conserve body heat; he should 
remain on the edge of feeling chilly. Tourniquets are rarely necessary 
to control severe bleeding, but if they are applied the limb should be 
covered only enough to prevent frostbite. Cold applications tend to 
inhibit bleeding; therefore they may have supplementary value in case 
of nosebleed. Such applications, particularly ice, have an anesthetic 
effect. They alleviate discomfort from insect bites. They are useful in 
case of the bite or sting of venomous animals such as wasps, bees, 
snakes and scorpions because they delay the chemical action and the 
circulation of the poison, In case of a very minor burn (not of others) 
such as from touching a hot object, the immediate application of cold 


water gives some relief. 


t this time of year basketball players sometimes suffer ankle 
sprains, and other people sustain them because of falls. Many athletic 
team physicians direct that cold applications be applied immediately 
to the sprain, sometimes for as long as several hours, before the ankle 
is taped or immobilized with plaster of Paris. These cold applications 
tend to prevent swelling; because of their use the player can return 
to activity sooner than if warm applications are used at the onset in 
the opinion of these physicians. Such ankle injuries should be x-rayed 
of course; but even though a fracture is found to be present, the cold 
applications will do no harm unless the broken part is bent or twisted 
during the first aid- measures. Thus, although warmth has its value at 
times, there are many occasions in first aid where cold is useful 


own harmless ions to the water.—Wil 
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tect less than one part of nerve gas in 


liam J. Lacy, U.S. Corps of Engineers 
attached to the health physics divi- 
sion of the Oak Ridge National Lab 
oratory. 

Deadly nerve gases can be de- 
tected by new automatic alarms be- 
fore they reach death-dealing con 
centrations. The gases have no odor 
or taste, but the new devices can de- 


ten million parts of air, an amount too 
tiny to affect human or animal life, 
and then rng an alarm or “ive some 
other danger signal. The devices were 
described by scientists of the U.S 
Army Chemical Corps, Leeds and 
Philadelphia 
and Radio Corporation of America, 
Camden, N.J 


Northrup Company 





- Human beings are essentially semi-tropical animals. 
Our bodies at rest and unclothed are designed to 
maintain their internal temperature effortlessly with 
the thermometer at about 85 degrees Fahrenheit. But 
built into us are such effective methods of coping with 
much lower temperatures that Indians in Tierra del 
Fuego, near the Antarctic tip of South America where 
winter temperatures often hover near freezing, have 
been able to survive for generations with no clothing 
whatever and very little shelter. 

We achieve cold-weather comfort in part by gener- 
ating more heat in our internal furnaces, and in part by 
conserving that heat. 

The most important sources of internal heat are the 
muscles, They use about 70 percent of the food energy 
they consume, at work or at play, in heat generation. Un- 
der average conditions, says Dr. L. P. Herrington, direc- 
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stationed in the tropics at 92 degrees select a diet totaling 
about 3000 calories daily; in the Arctic or Antarctic at 
25 below zero, their calorie intake rises to nearly 5000. 

Your tastes for particular foods also change during 
cold weather. Explorers report, for example, that men 
who carefully trim all fat off their meat back home crave 
and eat gobs of this prime source of heat on polar ex- 
peditions. 

Instead of increasing your heat production in cold 
weather, you can achieve much the same result by con- 
serving what heat there is. One simple method of heat 
conservation is familiar to everyone. When you're cold, 
you instinctively curl up into a ball, thus cutting almost 
in half the surface area through which your internal 
heat is dissipated. 

Less familiar are your automatic blood and _ skin 
changes. Ordinarily, the blood and skin act as a cooling 


HOW WE STAND 


Some fascinating information on how the body works—and 


how we can use the facts to stand the cold even better than we do. 


tor of research for the Pierce Laboratory of Hygiene 
at Yale University, body muscles produce enough 
heat to boil a quart of freezing-cold water every hour— 
and when you wave your arms or stomp your feet while 
waiting in the cold, you are stoking your muscle fur- 
naces to a still higher level of heat production. 
~The extent to which muscular activity enables you to 
ward off the cold has been strikingly illustrated by the 
experiments of Dr. Alan C. Burton and his associates 
for Canada’s National Research Council, which show 
that the amount of clothing needed to keep you com- 
fortably warm when you're sitting quietly at 70 degrees 
will also keep you warm at 40 degrees if you're walking 
briskly—or at five degrees below zero if you're running. 
If you don't ward off the cold by exercising voluntarily, 
your muscles take over willy-nilly and warm themselves 
by shivering. Under extreme conditions of exposure, in- 
tensive shivering may even save you from freezing to 
death, “It's largely shivering which explains why many 
are cold but few are frozen,” one physiologist has said. 
Since your muscles produce more heat in winter, they 
use up more food energy; but nature makes allowance 
for this by turning up your appetite a few notches in cold 
weather, On the average, you eat about 15 calories more 
per day for every one-degree drop in the temperature. 
Soldiers allowed to eat as much as they please when 


system like the water and radiator of your car. Hot blood 


emerging from the internal organs is cooled by flowing 
through the skin at the rate of 50 to 75 gallons an hour. 
When you're chilled, however, many small blood vessels 
in your skin close up, reducing the rate of flow to one 
fifth of normal, so that your body “turns pale with cold.” 
The net effect of this blood-flow restriction is to convert 
your skin from a radiator for dissipating heat into a 
blanket for conserving it. 

The efficiency of this skin blanket depends in part 
upon the thickness of the fat layer beneath it. In general, 
people with well-distributed fat deposits survive ex- 
treme cold better than their thinner fellows, which may 
explain why most successful channel swimmers have 
been generously upholstered. But fat people aren't nec- 
essarily more comfortable in the cold; for the nerve end- 
ings which complain “I'm cold” to the brain are 
themselves located near the surface of the skin; they 
may actually end up colder than the thin man’s—and 
sending out more insistent messages of complaint—if 
they are insulated from internal sources of heat by layers 
of fat. 

These skin nerve endings, incidentally, appear to be 
superior in design to most similar devices developed by 
engineers and scientists. They are sensitive to sudden 
changes in temperature. When you step outdoors on a 
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cold day they signal the change to vour brain immedi 
ately, long before your skin has actually chilled to an 
uncomfortable level. And when you've been outdoors 
in the cold long enough so that heat production and 
heat loss are in balance, they send an “I’m comfortable’ 
message to the brain even though their actual tempera 
ture has dropped off half a dozen degrees 

Conserving body heat depends in part on the mate 
rials with which your body or clothing makes contact 
Thus the tile floor of your bathroom feels colder than 
the bathmat to your feet, even though both are the 
same temperature; heat flows more rapidly from your 
skin to a good heat conductor like tile 

Quiet air, fortunately, is a poor conductor of heat 
much poorer than water, for example. The human body 


which maintains its heat balance without effort in still 


air at 85 degrees, requires water at over 90 degrees for 
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a similar balance. A man may die of exhaustion after 
60 minutes in ice-cold water; he can live much longer 
in air at the same temperature. Wool socks and boots 
keep your feet warm at sub-zero temperatures while 
they're dry; but if water seeps in, your toes will soon start 
to numb. The mother who steps outside for a minute 
to determine how cold it is, then bundles five-year-old 
Stevie up in layers of wool before sending him out to 
play, is not being a thoughtful, cautious mother. She has 
forgotten that outdoor air feels much colder than it is 
when you first step into it. And she has forgotten that 
Stevie is going to-run and jump thus increasing his in 
ternal heat production many times over. As a result 
Stevie is soon perspiring in his heavy togs. He sits down 
to rest. His internal heat production falls while his heat 
loss increases due to the dampness of his clothing. Soon 
Stevie cornes home with teeth a-chatter, chilled to the 
bone. “I should have put an extra sweater on him,” his 
mother tells herself 

A wiser mother sends a child out for strenuous play 
in relatively light clothing, but with adequate protection 
for his hands and feet; and she'll remind him to come 
in for something warmer if he begins to feel cold 

Still air is an excellent insulating material, but moving 
air quickly carries heat away with it. Even a breeze 


W. Fleming blowing at five miles an hour (Continued on page 50 
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DOES the fellow at the desk next to yours have tuber- 
culosis? How about your neighbor, your grocer or your 
children’s school teacher? 

No? Are you sure? 

Early tuberculosis has no symptoms of any kind. By 
the time a person goes to the doctor because of alarming 
warnings such as chronic cough, fever and pain in the 
chest his TB is past its early stages. Half the cases are 
advanced when discovered, A third of all fatal cases are 
reported for the first time on death certificates. Weeks, 
months and years may have passed in which the victim 
has gone about his business in the community. 

During this time has he infected you or a member of 
your family? 

“Every case of TB comes from another case,” says Dr. 
J]. B. Novak, medical director of the Tuberculosis Insti- 
tute of Chicago and Cook County, and all authorities 
agree. “It is not until we can break this chain that TB 
will be licked.” 

Most people think of tuberculosis as a disease that has 
They 


couldn't be more wrong, A new case is reported every 


been conquered by modern “miracle drugs.” 


five minutes. Every 27 minutes a TB sufferer dies. 


True, in the past few years there has been a fall in 
the death rate from the disease. Fear of TB as a killer 
declined along with the statistics. The somber facts be- 
hind the statistics are these; 


While new drugs have reduced the mortality” fate, 
there is an increase in the prevalence of tuberculosis. 
Formerly most patients died of TB and were no longer 
a potential source of infection. Now many of those saved 
from death continue to harbor live TB bacilli and walk 
among us spreading the disease. 

There are 400,000 active TB cases in the United States. 
One third of these are hospitalized. One third are at 
home where it is almost impossible to prevent the spread 
of infection, And one third are undetected. 

“This last third is the greatest threat of all,” says Dr. 
Arthur E, Rikli of the United States Public Health 
Service, 

Many of these “walking TB cases” don’t know they 
are ill; they haven't had a medical checkup in years. 
Faulty diagnosis may be an excuse for others, But there 
is reason to believe that many TB victims avoid proper 
isolation measures, They don't want to give up their 
jobs, leave their homes or lose social standing. Many 
of them start the new, speeded-up treatment with drugs 
while they are still working. 

An office manager of an industrial firm infected two 
co-workers, One man living in a large city in the East 
was admitted to a sanatorium for treatment, but not 
before he had infected all seven of his children who 
were, each in turn, brought to the hospital with active 
TB. 

In the city of Chicago alone there were 4011 newly 
reported cases in 1954 and 5441 newly reported cases 
in 1955—an increase of 37 percent, And Chicago is not 
alone in its mounting TB rate. Other cities have been 
similarly affected. 

But the problem is even bigger than this. The National 
Tuberculosis Association estimates that 55,000,000 Amer 
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icans—one in every three—would react positively to a 
tuberculin test, indicating that they had been infected 
at some time in their lives. These people have breathed 
in or swallowed a few TB germs but did not come down 
with the disease. Why? Because their resistance was 
good and the germs never got the upper hand. The 
healthy body surrounds the germs with a wall of cells, 
fibers and limelike material. Inside this tiny lump or 
tubercle the germs may die or they may live quietly 
for years held in check by strong body defenses. But 
should a person become weakened by illness or over- 
work, the germs may break through this shell and spread 
like lightning. 

Take the case of a 45-year-old Illinois man who came 
down with active TB six years ago. He was advised to 
go to a sanatorium but insisted on being treated at home 
where he infected both his son and daughter. The germ 
lay dormant in them until four years later when the son, 
then in the army, came down with active TB. A year 
later the daughter, a schoolteacher, was stricken with 
the disease. The number of children to whom she may 
have passed on the germ is incalculable. 

In some states it is compulsory to hospitalize TB pa- 
tients as soon as they are found, but in many others, au- 
thorities can only quarantine a patient as with any 
infectious disease. Legislation is not strong enough to 
force him to go to a sanatorium. Thus the uncooperative 
person with active tuberculosis becomes a menace to life 
and health in his community. 

What about the wonder drugs that most of us thought 
were the answer to the problem. They are streptomycin, 
PAS and isoniazid used in pairs such as streptomycin 
plus PAS or streptomycin plus isoniazid. The truth is 
that a greater understanding of the “wonder drugs” is 
still needed, They arrest but do not kill the germ. The 
best they can do is to suppress multiplication of. the ba- 
cilli while the body builds its own immunity. Since they 
do not heal the TB-caused cavities in the lungs, germs 
lying in the cavity walls often spring into action again 
when they become resistant to the drugs. Treatment 
must be skillful, with constant changes of dosage and 


combinations, or a patient may breed resistant TB germs, 

Though drugs have brought down the death rate, it -is 
important to remember that they won't stop new cases 
and that a successful vaccine has not yet been developed. 
At present there is only BCG, which has been used more 
widely in Europe, but in the opinion of most experts here 
has a limited effectiveness. Research is under way on a 
drug that will stop primary infected cases. At a positive 
tuberculin test, which indicates that a patient has taken 
a TB germ into his system though he has not yet devel- 


oped active tuberculosis, (Continued on page 47) 
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The best way to curb the 
spread of TB—the number of 
cases is growing even 
though mortality is less— 

is mass screening 

to find cases early. 


Though we have made great progress against this disease, 


we cannot be complacent about its continuing spread. 


by LILLIAN POMPIAN 





by CHARLOTTE L. ENDRES 
Photos by Orlando (Three Lions) 


[1's not a vaccine against polio, Nor a new drug to 


combat cancer, Nor even a cure for the common cold. 


It's only Christmas. And yet in a way all its own, it 
seems to do more good for more people than all the 
modern magic devised by man. It boosts our sagging 
spirits better than any drug, and it has a miraculous 
way of making us forget grievances and troubles till we 
almost bubble over with kindness and goodwill. 

To the child, it’s a time of joy—a time of Santa Claus 
and mysterious packages, of Christmas trees bright with 
colored lights and delicious cookies and holiday goodies, 


of carols sung around the piano and stories of Scrooge 
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and Tiny Tim and of the Baby born in a lowly manger. 

For grownups, Christmas stands for still other things. 
It's the fun of watching little eyes as they grow big 
with wonder and delight on Christmas morning and the 
pleasure of sharing godd times with old friends. It's 
the warm glow that comes from once again having the 
whole family gathered together and the love that over- 
flows and expresses itself in a hundred small ways—the 
warm smile for a fellow late shopper, a helping hand 
for the less fortunate, the gift painstakingly created! 
the sacrifice willingly made. And as the years pass, it 
becomes a time of wonderful, golden memories of all 
the best that is life. 

To the sick in body and in spirit. it’s a time of hope; 
to the heartsick and bereaved, a time of quiet comfort. 
For each of us, it has its special meaning 

Yes, it’s only Christmas. But it’s the most wonderful 
cure for what ails you there ever was—and probably 
ever will be. So—have a merry Christmas! 
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a 
a time, too, for story-telling. Youngsters never 7 e spectre raised lonica Dickens reads 


of hearing the we loved familiar Christmas 





4. Gleefully waiting for what they know is coming, 5. Completely caught in the spell of the story, they 


the youngsters are transported to a Christmas past listen with rapt attention ond surprised amusement 


grandparents ve ] And now with ‘ of Santa Claus and 
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Being active is not a sometimes thing, but 


a continuing must for good health. 


[i you are an average human being past the thirties, the 
swimming suit has been packed away, golf clubs are in 
the attic gathering dust and the tennis racket is in its 
press on the closet shelf. Healthful exercise has come to 
an abrupt halt along with lawn mowing and family pic- 
nics. During the winter you will gradually become phys- 
ically bankrupt as you hibernate in heated buildings. 

Exercise is needed all year long. The benefits of phys- 
ical activity can't be canned up when the temperature 
is hovering in the 80s and dished out as it drops into the 
20s any more than the body can be put in cold storage 
on Labor Day and thawed on the Fourth of July. For 
proper functioning, the human organism needs this es- 
sential ingredient on a regular basis just as it demands 
nutritious food every day 

Many busy men and women limit their sports and ac- 
tivity to the summer months. There are others who even 
deplore the thought of getting into action at any time 
of the year. Those who hate exercise love to soothe their 
guilty consciences and flabby muscles by talking about 
the animal kingdom. The lazy tortoise avoids exercise 
and lives 200 or more years. The clumsy elephant saves 
his strength and reaches the ripe old age of 100, Flies 
that buzz around the fastest die the soonest. Business- 


men sag lower into their living room chairs and bridge- 


playing mothers settle deeper into their corsets, saying, 


“Why exercise? 

Who wants to be like a tortoise, elephant or fly? Our 
bodies and minds are not like those of lower forms of 
life. To people exercise means life, health and fun. 

Dr. Edward C. Schneider, a famous phy siologist, after 
a long lifetime studying the effects of exercise, came to 
the conclusion that “Frequently repeated exercise, ex- 
tending over months and years aie necessary for 
healthy existence; it is a physiologic need of a primitive 
kind which cannot safely be eliminated by civilization. 
It is difficult to find men who have been injured by 
muscular exercise but easy to find many who have failed 
of normal development and been ruined by the lack 
of it.” 

Despite all the evidence in support of activity, some 
of my lawyer and merchant friends say, “Every time I 
get the urge to exercise, I lie down until the feeling 
passes.” My barber says, “It’s all right for the kids, but 
when you're grown up it’s for the birds.” Too often these 
statements offer the excuse for a third martini and watch- 
ing television for another three hours, 
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The don'ts of exercise are well known. Don’t exercise 
after 40. Don't injure your heart. You'll die sooner. More 
should be said about the do’s. You do need exercise to 
get the most out of life. You do need exercise to 
keep in the best of health. Exercise is good for the normal 
heart. Exercise contributes to good mental health. 

Former President Harry Truman recognized the im- 
portance of exercise. When asked to comment on his 
habit of half-hour morning walks, Truman retorted, “It 
will make you live ten years longer.” Ten years is prob- 
ably stretching it a bit, but the point is valid. 

Dr. George W. Calver, physician for the Supreme 
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you stitl need EXERCISE 


. Armstrong Roberts 


by CHARLES A, BUCHER 


Coordinator of Physical Education, 
New York University 


Court and Congress, outlined ten commandments for 
keeping these men fit. Two of these are “Exercise ra 
tionally,” and “Play enthusiastically As Dr, Calver 
counseled, “Give five percent of your time to keeping 
well and you won't have to give 100 percent getting 


over being sick.’ 


The worth of exercise rests upon a basic principle 


the Law of Use Hippocrates called attention to this 
many years ago, when he said, “That which is used de 
velops and that which is not used wastes away.” Mod 
ern medical practice recognizes the Law of Use, Doc 
tors get patients out of bed and into action as soon as 
possible. After our last child was born the physician had 
my wife dangling her feet over the side of the bed the 
first day, walking down the hall and taking a shower 
the second, and going home on the fifth 

Exercise helps your body. Dr. Leonard Larson, re 
searcher in physiology, cites some of the effects of ex 
ercise. “The muscles need more oxygen and food when 
exercising. The blood circulates faster to meet these 
needs and to carry off the waste. All the cells of the 
body benefit. The blood produces more red cells and 
hemoglobin. The cells grow larger so that the muscles 
gain in strength and flexibility. There is improved neuro 
muscular coordination.” This means that exercise results 
in more strength, power, endurance, skill and the ability 
to recuperate, It helps you to meet emergencies. Last 
year a Westchester, N. Y., newspaper carried the story of 
how a young boy went out too far while swimming in 
a lake near Rye. The only person nearby who could 
have saved his life was a man who didn't have enough 
strength and stamina, He tried twice to reach the boy 
but was too weak. He had to watch helplessly while 
the youngster sank beneath the surface 

Perhaps the reason many people cannot understand 
the true value of exercise is that fantastic claims are 
made for it. A recent newspaper advertisement read 
“Sign up for our health exercise series. You'll lose 20 
pounds, reduce your waist by ten inches and increase 
the size of your chest and muscles. We will make you 
a new man in ten easy sessions.” Such an ad falls in 
the same category as the grow-hair-on-bald-pate spe 
cialists. There is no scientific evidence to show that ac 
tivity is the sure way to resist disease, have perpetual 
youth or lose that “spare tire” around the waist. The 
physical director or health club supervisor who advo- 
cates exercise to take off those (Continued on page 56) 
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ULTIPLE sclerosis is one of the most 
common organic diseases affecting the nerv- 
ous system, and it afflicts between 200,000 
and 300,000 people in this country. It is im- 
portant not only because it is frequently encountered 
but also because it almost invariably affects young 
people. While rarely fatal in its early stages, it may be 
progressive and cause long incapacity. 

The disease is termed “multiple” because it usually 
affects many parts of the nervous system, and it is fre- 
quently characterized by relapses followed by periods 
of partial and sometimes complete recovery. That is, it 
is multiple both anatomically and chronologically. 

Multiple sclerosis has no one infallible sign. Almost 
any portion of the nervous system may be involved. The 
spinal cord is perhaps the most frequently affected; 
its involvement may cause periods of partial to complete 
paralysis of the legs, and, at times, of the trunk and 
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arms. With or without this weakness or paralysis, there 
may be lack of coordination, staggering and tremor, or 
there may be poor coordination plus tremor of the ex- 
tremities, sometimes of the body and head. Numbness, 
tingling and various sensory changes may also occur. 
Eye symptoms are also common, with nystagmus (in- 
voluntary movements of the eyeball), periods of double 
or blurred vision, even temporary to permanent blind- 
ness in one or both eyes. In advanced cases there may 
be slurred speech and sometimes difficulty with bladder 
and bowel control. Quite often patients show some 
euphoria—they seem unusually cheerful in spite of their 
incapacitating symptoms, or they continue to have hope 
and optimism despite progressive impairment. On the 
other hand, many patients are severely depressed. Men- 
tal symptoms are not common and insanity is extremely 
rare. 

The symptoms appear most often in adults between 
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by 
RUSSELL N. DeJONG, M.D. 


Professor of Neurology, 
University of Michigan 


20 and 35, perhaps from 18 to 40. Onset before 18 or 
after 45 is rare. In the most typical cases, symptoms come 
and go in the beginning, occasionally with complete 
disappearance. As the disease goes on, however, recovery 
may be less and less complete, with persistence and pro- 
gression of symptoms. In some patients the disease has 
a relentless course without periods of improvement; in 
others, the symptoms come on suddenly and _ persist 
without either improvement or progression. 

The disease characteristically differs markedly from 
patient to patient, and shows so much variation that it 
is difficult to foreteH its course. While some patients are 
completely paralyzed or incapacitated, many are able to 
carry on with normal or near-normal activity in spite 
of distressing symptoms or brief periods of partial in- 
capacity. A person who has been given a diagnosis of 
multiple sclerosis—and his relatives—must not be in- 
fluenced by dire rumors or tales about other patients. 
Actually, the average life expectancy after onset of symp- 
toms is more than 25 years. Many patients with mild or 
moderately severe multiple sclerosis have been able to 
make an excellent adjustment to their illness and have 
continued their work as physicians, teachers, lawyers, 
secretaries or housewives. Many others have periods of 
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difficulty lasting but a few days, and during the interim 
they are free of symptoms. 

Unfortunately, the cause of the damage done to the 
nervous system has thus far eluded medical science. 
Throughout the years there have been many theories 
about its cause: a constitutional peculiarity or congenital 
predisposition, heredity, injury, exposure to heat or cold, 
a spirochete or a virus, toxins, vitamin deficiencies, ab- 
normalities of blood clotting, spasm of blood vessels, 
allergy, even psychological factors. None of these has 
been proved. Of interest, and perhaps a clue to cause, 
is the fact that the disease is most common in cold, damp 
climates. In Europe it is found most frequently in the 
Scandinavian and low countries, the Baltic region, north- 
ern Germany, and Great Britain. It is rare in the Medi- 
terranean countries. In the United States it is more com- 
mon in the northern Atlantic states, Great Lakes region 
and Pacific Northwest; and it is found more frequently 


While there is no real cure 


for this baffling disease, 


there are valuable aids for 


patients, and there is hope. 


in Canada than in the southern United States. It must be 
stated, however, that the disease cannot be cured by 
moving from a cold to a warmer climate. 

Certain factors seem to precipitate relapses. A lowered 
state of health, a generalized infection, illness with fever, 
excessive exertion or undue fatigue, injuries, allergic 
diseases and emotional upsets seem to act as triggers to 
bring on flare-ups. Whether pregnancy is ever a factor 
in these flare-ups is still a disputed point. 

The pathology of the disease—the structural altera- 
tions that take place in the brain and spinal cord—has 
been familiar to physicians for over a century. Scattered 
patches of scar tissue, so-called plaques, are found 
throughout the nervous system; these are referred to as 
areas of demyelinization, or of sclerosis. 

Normally the nerve fibers in the brain and spinal cord 
are covered with a fatty sheath called myelin, which is 
believed to act as insulation. In multiple sclerosis there 
are scattered areas in which the myelin dissolves or dis- 
integrates; later the affected area is replaced by scar 
(sclerotic) tissue, from which the disease gets its name. 

Early in the disease only the sheath is affected, and 
the nerve fibers which it surrounds are not destroyed 
until later. If only the protecting covering is. diseased, 
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the function of the fibers is impaired but some impulses 
can still be transmitted, although not with full strength 
Function is restored when the sheath’s condition im 
proves. This may explain the periods of transient symp- 
toms that are followed by improvement. 

Once the nerve fibers themselves are replaced by 
scar tissue, nerve impulses can no longer be carried. 
Furthermore, there can be no recovery of function, for 
the destroyed fibers cannot be restored. Consequently, 
with severe or prolonged impairment, we do not expect 
return of function, 

Many treatments have been tried. Hardly a year goes 
by without some new theory of cause, mechanism and 
treatment. But no single cause, no scientific or absolute 
treatment, has been discovered, Antibiotics, vitamins, 
medicines that dilate the blood vessels and many other 
treatments have been used, None is of proven value, En 
thusiastic support and endorsement of various individual 
treatments have been based on improvements in indi- 
vidual cases, and perhaps on theoretical concepts regard- 
ing cause. The fact that 
spontaneously with no treatment makes it especially 


patients often improve 
difficult to judge the efficacy of any single approach. 

Among the more recent attempts at treatment are 
histamine, isoniazid, and the hormones such as cortisone 
and ACTH. Histamine acts to dilate the blood vessels 
and some patients have improved after its use, but this 
is by no means general and there is no proof of real ther. 
apeutic value. Isoniazid is a drug used in tuberculosis, 
but a report issued from a VA hospital a few years ago 
indicated that it also brought relief to symptoms of 
multiple sclerosis. Investigation in other centers failed 
to confirm this. Some patients seem to feel better with 
the cortisone or ACTH treatment. Although there is no 
real evidence for this either, these drugs do reduce swell. 
ing and thus may relieve pressure on the nerve fibers in 
acute relapses, They seem helpful in relieving acute vis 
ual symptoms that may accompany involvement of the 
optic nerve. 

The best treatment at present seems to be that of build 
ing general resistance, avoiding fatigue and exposure to 
extremes of hot and cold, elimination of exposure to in 
fection, with vigorous and adequate treatment when 
infection does occur, along with avoidance of the other 
factors that may bring on relapses. Rest is important and 
nutritious meals are essential, but there is no real proof 
that any special diet is of value. 

The patient should understand his illness and realize 
that symptoms are often temporary and that there may 
be long periods of freedom from all signs of the disease. 
He should be informed that the disease varies from case 
to case, and that many moderately affected patients can 
have normal or nearly normal lives, 

Physiotherapy is important in many cases, and is used 
to relieve spasticity, increase coordination and aid the 
patient in learning to substitute non-affected muscles 
for impaired ones. Occupational therapy and rehabilita- 
tion are advisable for patients in whom the disease seems 
to be stabilized. Also, if spasticity is a serious factor in the 
disability, some of the newer muscle-relaxing drugs may 
help to decrease the abnormal (Continued on page 52) 
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| HAT teen age boys and girls in the United States are 

confused about sex and moral values should occasion 
no surprise whatever, for it has long been apparent that 
their parents and adults in general are equally confused. 
We live in a society which gives to sex attraction and 
sex performance an adulation close to idolatry, and yet 
at the same time attempts to ignore the existence of sex 
at all and to push it aside as dirty and sinful. The boy 
or girl who asks a parent a natural question about “the 
facts of life” is likely to be told that “Nice people don't 
talk about such things,” or “Aren't you ashamed to be so 
filthy-minded?” or “Wait until you are older and we'll 
have a little talk about it.” But he has only to go to the 
corner newsstand to find dozens of publications featur- 
ing articles and pictures dealing with sex attraction, ac- 
tivities, capacities*or aberrations. Who wouldn't be con- 
fused? 

The real tragedy is that we permit physical attraction 
and the desire for sexual experience to masquerade under 
the sacred name of love. When in some of our popular 
songs the word “love” is quite obviously used as a syno- 


nym for intercourse or its preliminaries; when the ex- 
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We’re misleading 


OVE 


Can we blame them for being confused when 





our songs, our stories and shows 


confuse the subject? 


by SIDNEY G. MORTON 


Intake Officer, Richmond Juvenile Court 





perience and emotions of this “love” are extolled through 
every medium of communication as those most highly 
to be valued and most eagerly to be pursued, how can 
we be surprised when teen-agers seek these allegedly 
supreme satisfactions in defiance of our moral standards? 
Who can estimate the number of young people who 
have thought they were serving the deified principle of 
love, only to find that they have been burned on the altar 
of animal passion? But when it is we ourselves who have 


set up the altar, we need not be surprised when our 
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leen-agers 


4. Armstrong Roberts 


youngsters worship there; and we can't call them wicked. 

The basis for morals, sexual or otherwise, is respect 
and consideration for the rights‘and needs and feelings 
of others, stemming from our common ! umanity and our 
conviction that each among us is equally valuable be- 
fore the Creator. While sex curiosity, sex interest and 
sex desire are normal aspects of human nature and 
need to be dealt with openly and honestly, it is essential 
that sex be distinguished from love. Sex itself is unmoral 
neither good nor evil, but real love is supremely moral, 
for it always seeks the well-being and happiness of the 
beloved at whatever cost or sacrifice may be required of 
the lover. Certainly love may be—and often is—expressed 
through sexual union, but when the purpose is the satis 
faction of one or the other partner at the expense of the 
other, love is absent, in or out of marriage. The quality 
of unselfishness is the unmistakable characteristic of true 
love, whether it exists between boy and girl, husband 
and wife, parent and child, friend and friend or an in- 
dividual and mankind. 

If we adults could ourselves understand, and could 
unfailingly teach our children, that love is a passionate 


concern for the happiness of others and that sexual de 


sire is an urge—often a painfully strong one—toward 
self-satisfaction, we could avoid not only confusion but 
the tragic consequences of the confusion in the lives 
of young people before and after marriage. A consider 
able number of marriages fail because the partners 
thought sexual attraction would prove love enough with 
which to solve all the difficult problems of personal ad 
justment, finances, child-bearing, in-laws, living arrange 
ment and so on that were ignored before the ceremony 
but had to be faced afterward 

Many of the burdens of anxiety and uncertainty that 
harass our young people would dissolve if every boy and 
girl were taught that real love between man and woman 
seeks an increasingly more intimate comradeship with 
the beloved and finds a growing satisfaction in it, and 
that sex can contribute greatly to the relationship, but 
that sex desire alone is simply a physical appetite. With 
this teaching, they would know that the man or boy who 
wants only to obtain satisfaction from the woman or girl 
to whom he is attracted may in our popular speech be 
called a “lover” but has no love. They would understand 
that the true lover would seek to honor rather than de 
base her, sacrifice his own urges to the maintenance of 
her self-respect and do nothing to develop in her feelings 
of shame and disillusionment. Of course some girls—and 
boys—would still be seduced, and would participate in 
sexual activities for the sake of the immediate satis 
factions obtained, just as they eat and drink when they 
are hungry and thirsty—or because of emotional and psy 
chological problems—but they would not do so under 
the delusion of being loved or of giving love 

And with this teaching, every man and woman would 
realize that the secret of success in marriage and parent 
hood lies not in seeking to get satisfactions, but in seeking 
to give them, and that while without true love these may 
be merely unfortunate or tragic entanglements of human 


lives, with it they may be sublimely happy 
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other instrument used in medical practice is as 
familiar to everyone as the stethoscope. It has become 
a sort of trademark by which the doctor is identified. 
No matter where he is portrayed—in magazine illustra 
tions, in motion pictures, on television—the inevitable 
stethoscope is sure to be seen dangling from his neck. 
Perhaps that is as it should be, for the stethoscope is not 
only an indispensable instrument, it is also one that has 


many dramatic and varied uses 
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The stethoscope, for example, is used to pick up the 
first sounds of the unborn baby’s heart. It is often used, 
too, to catch the fading sounds of the heart whose beats 
are slowly ending. Between these extremes, the stetho 
scope conveys to the trained ears of the physician 
a wealth of diagnostic information—the sounds of infec 
tion in the air-sacs that say, “pneumonia”; the friction 
of an inflamed coating of the lungs that suggests pleurisy; 


the defective closing of valves in some heart disease. 














DECEMBER 1956 


by JOHN LENTZ 


The most familiar of all our 


medical gadgets has been responsible 


for saving millions of lives. 


The stethoscope story began 145 years ago when Rene 
Theophile Hyacinthe Laennec, a poor medical student, 
walked wearily into the city of Paris. His one ambition 
was to study under the famous Corvisart, physician to 
Napoleon, who was noted not only for his medical knowl- 
edge but also for his courage. Indeed, he was the only 
person in the Emperor's entourage who wasn't a “yes” 
man. 

But Corvisart paid scant attention to the 20-year-old 
Laennec, perhaps because “the short, shabby, incredibly 
thin” student hardly looked as if he were destined for 
enduring fame in medical history. Fortunately, one of 
Corvisart’s assistants, Gaspard-Laurent Bayle, became 
Laennec’s mentor. Their friendship grew out of a mu- 
tual interest in tuberculosis. The two students had ample 
opportunity to investigate the disease, for Paris hospitals 
in those days were crowded with tuberculosis victims. 

So, Bayle and Laennec studied the disease both in 
the living and the dead body. Among other things, they 
demonstrated that tuberculosis germs could invade 
every tissue of the body. Their great interest, however 
was in tuberculosis of the lungs, or phthisis as it was 
then known. 

In Laennec’s time, tuberculosis was diagnosed mainly 
by percussion or thumping the chest. This method was 
based on the observation that the chest of a healthy 
person, when tapped with the points of the flexed fingers, 
gives off a sonorous sound like that from a cloth-covered 
drum. The diseased chest, on the other hand, produces 
a different sound—muffled, flat or like a note from a 
“cracked pot.” Percussion, incidentally, is still a great 
aid to physicians in examinations of the chest. 

All too often, Laennec found -during autopsies that 
percussion had failed to reveal tuberculosis of the lungs. 
He yearned for a more reliable method of diagnosis 
something that would permit him to detect in the living 
patient the lung cavities which were found only after 
death. Laennec’s dream for an instrument to listen in on 
the body's vital sounds was soon realized, thanks to a 
chance observation and a patient with heart trouble 


The first of these came one day when Laennec was 
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strolling in the gardens of the Louvre. He noticed a 
crowd of children at play around a pile of lumber, and he 
paused to watch them. Their game was to divide into 
two groups, one at each end of a wooden beam. While 
one child scratched with a pin or gently tapped at 
one end of the beam, another pressed his ear to the far 
end and listened with childish glee to the tiny sounds 
clearly transmitted through the length of the beam. 

Shortly thereafter, Dr. Laennec was consulted by a 
young woman who appeared to have heart disease, As 
was customary in those days, he could listen to her heart 
sounds by placing his ear directly to the chest, but he 
was aware of his patient's modesty and he hesitated to 
do so. At this instant, the game of the children in the 
gardens of the Louvre must have flashed through Laen- 
nec’s mind, for here is his account of how he examined 
his patient: 

“Owing to her stoutness little information could be 
gathered by application of the hand and percussion 
I recalled a well-known acoustic phenomenon—namely, 
if you place your ear against one end of a wooden beam 
the scratch of a pin at the other extremity is most dis 
tinctly audible. It occurred to me that this physical 
property might serve a useful purpose in the case with 
which I was then dealing. Taking a sheaf of paper, I 
rolled it into a very tight roll, one end of which I placed 
over the praecordial (heart) region, whilst 1 put my 
ear to the other. I was both surprised and gratified at 
being able to hear the beating of the heart with much 
greater clearness and distinctiveness than I had eve 
done before by direct application of my ear.” 

Simple as his device was, Laennec realized its great 
diagnostic possibilities. He was aware, however, that 
his instrument was clumsy and that busy practitioners 
would prefer a more durable, professional-looking appa 
ratus. So he began to improve his idea by experimenting 
with hollow rods made of various kinds of wood. He 
called these rods “batons,” a term he soon discarded for 
one of greater dignity and more medical significance 
The instrument became the stethoscope a name Laen 
nec coined by combining two Greek words meaning “the 
chest” and “to examine.” Aided by his stethoscope, Laen 
nec began some of the most valuable research ever done 
in medicine, He described the normal and abnormal 
sounds heard in the lungs and the heart so completely 
and so accurately that little has since been added or 
changed. Out of his work came a monumental book 
entitled, “Concerning Mediate Auscultation, or the Treat 
ment and Diagnosis of Diseases of the Lungs and Heart 
Founded Principally on the New Means of Exploration 
This medical classic was published in 1819 and with each 
copy sold, a stethoscope was included. 

Laennec lived only ten years after his invention of 
the stethoscope in 1516, But he crowded into those years 
an immense amount of work done against great odds 
Tuberculosis, the disease of which he had an almost 
uncanny knowledge, took his life 

The stethoscope as we know it today bears little re 
semblance to Laennec’s instrument. The first stethoscope 
of modern form was introduced in 1855 by Dr. George P 


Cammann of New York (Continued on page 54) 





I’m Glad I Finally ‘Had 
That Operation 


I'VE just had an enlightening experience. I had an 
operation, and it wasn’t at all what I thought it would 
be. But first I went through nearly two years of physical 
and mental suffering, putting the operation off as long 
as I could—all because of my silly fears. 

Like millions of others, I'd always been healthy. As 
the years passed, many of my friends had operations. 
“Nothing like that,” I thought complacently, “will ever 
happen to me.” 

But it did! Out of a clear sky I was struck by a gall- 
bladder attack. The muscles in the stomach area went 
into spasm. Although I had borne several children, I 
had never experienced such pain. 

My doctor spoke of surgery, but I would not consent. 
So we tried. dieting. In a year and a half I lost 50 pounds, 
but that did not halt the attacks. In fact they came at 
closer intervals all the time. At last, when two occurred 
in the same day, I said I would have the operation. 

My physician had me meet the surgeon who would 
operate. I liked him at once. 

“Doctor,” I said, “I've put off this operation for two 
reasons: I don't know if I have the courage to stand the 
suffering, and I have an awful horror of going under 
the anesthetic.” 

“You have nothing to fear,” he assured me warmly. 
“You won't suffer nearly as much from the operation as 
you have during any one of these attacks. And you won't 
even know when we give you the anesthetic.” 

The day before the operation I entered the hospital 
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“You have nothing 
to fear,” the surgeon 
assured her. And 

she soon learned how 


right he was. 


and went to bed as the nurse directed. The afternoon 
was spent in interviews with the doctors and anesthetist. 
In the evening they gave me a little red pill. I went to 
sleep and knew no more till a nurse roused me. 

I could see that dawn was breaking and realized the 
time had come. But I was so groggy nothing seemed to 
matter. I did what the nurse told me—the scrubbing, the 
bathroom, the surgical gown. 

“When will the doctor be here?” I asked. 

“Oh, it’s only six now,” she said. “Hop back into bed, 
take these two little pills and catch another snooze.” 
Dutifully I swallowed them and lay down again . 

An hour and 40 minutes later they brought me back 
minus a gallbladder and, as my family doctor told me a 
few days later, “a hatful of rocks!” 

By and by I sensed my husband was sitting by the 
bed. I wanted to say something but couldn't at first. 
Then I realized there was a tiny tube taped to the side 
of my face and running into one nostril. My mouth was 
dry and I swallowed strangely. My husband explained 
that the tube ran into my stomach and pumped out all 
fluids so that I would not be wrenched by vomiting. 

I moved my hands till they lay on my stomach. I felt 
bunglesome, but there was no pain. “It’s all over, isn’t 
it?” I asked weakly. 

“Yes, it’s all over, and everything's fine!” he answered. 
“It's now four in the afternoon.” 

“But I don’t hurt,” I said in dazed amazement, indi- 
cating where I knew my incision must be 
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“Maybe you won't,” he said, smiling reassuringly. 
“So far,” I continued, “it isn’t anything like I feared ...” 
The nurse interrupted to give me a hypo. “Penicillin 

to help you heal.” In a few minutes I had again drifted 

off into a drugged sleep. 

I don’t remember much of the next day. I dozed and 
saw the faces of my family. My eyes admired the flowers 
sitting on the dresser. In the afternoon the tube was 
removed. To my amazement, it seemed yards long. My 
incision still didn't hurt—this surprised me most of all. 
I took my pill and blacked out for the night. * 

It was the second day after my operation. I was still 
a little groggy from the sleeping pill when my surgeon 
came in. But I knew what I wanted. 

“Doctor,” I said, “I’m one of those people whose in- 
ternal plumbing just won’t work on a bedpan. Id be all 
right if I could go to the bathroom.” It was a 20-foot 
walk to the lavatory. 

“Why not?” he said. “Gravity does a lot for a patient.” 
His eyes twinkled. “Let her try.” I felt weak but I made 
it all right. And nature took its course. 

From that time I began to get well quickly. I noticed 
my roommate and smiled at her. “I hope I haven't been 
a bother.” 

“Not at all,” she said. Emma was a tiny soul, 71 years 
old. “I just had a tumor removed,” she told me, “and I 
got along so fast my stitches are all out and healed. 
But I can’t swallow solid food yet, so I have to stay a 
while.” 

We enjoyed each other very much. Soon I was stronger 
and able to get in and out of bed without help. I spent 
a lot of time in my armchair by the window, reading and 
writing. “Why this is wonderful,” I thought. “The best 


by MABEL THOMPSON RAUCH 


rest I've had for years! What a fool I've been to have 
put this off for so long.” 

Mealtimes were especially delightful as I sat by the 
window and enjoyed the tasty food that was brought 
to me, relishing it all the more because someone else 
was doing the cooking. I still had to follow a special 
diet for a while—no leafy vegetables, celery, beans, on- 
ions, fibrous fruits or other roughage; very limited 
amounts of fatty foods, and coffee (the same would 
hold for other stimulants and alcoholic beverages) only 
occasionally. But these restrictions were slight, and I'd 
been assured they were only temporary—in less than two 
years I would be eating an almost-normal diet. 

At the end of a week all my stitches came out. Just a 
protective strip of gauze ran up my middle, held in place 
by tape. “You've healed perfectly.” My surgeon was 
pleased. “When you go home, take it easy and lie down 
part of each day. Continue to watch your diet. Then 
come see me in two weeks.” 

“Doctor,” I asked, “must I wear a support now?” 

He laughed. “You don't need anything at all. When 
we sew up the human, body today, it stays sewed!” 

Ten days after my operation, I was able to go home. 
I walked down the long hall and high front steps and 
got into the car. I was a little weak but otherwise felt 
fine. I felt I had a new lease on life 

Some months have now passed. I'm not only fully 
restored to health but also busier and happier than I've 
ever been, No day is long enough to accomplish all I 
plan. I wake up mornings and lie there thinking, “I can’t 
ever have another of those horrible attacks!” and it is 
like a bird singing in my heart. I'm so glad I finally 
had that operation! 
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NITROGEN, as any chemistry text will tell you, is 
an inactive gas incapable of supporting life. This is true 
enough as far as it goes, Nitrogen is indeed inactive 
if it weren't it would be impossible to put fires out. And 
ny animal placed in an atmosphere made up solely 
of nitrogen would suffocate in a few minutes. However, 
nitregen is an essential part of all proteins, and proteins 
are an essential part of all living matter. So we see that 
this inactive gas is one of our most necessary elements. 
Fortunately, there is more than enough in the earth's 
crust and atmosphere for all our needs 

Nitrogen-containing proteins are extremely complex, 
interesting substances, They are found in the protoplasm 
of every living cell in every living organism. For normal 
growth to take place, proteins are essential—building 
new tissue in children, pregnant and nursing women 
and people recovering from long illnesses. They are also 
needed to repair worn-out tissues, But the role of pro 
teins is not only as the building blocks of tissues. They 
are necessary ingredients of the hormones and enzymes, 
the accelerators of the life processes 

The great complexity of protein molecules is partly 
a result of their great size. Scientists do not yet know 
their exact chemical make-up. However, proteins can 


be isolated and erystalized, Then they can be split into 


trition 
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It can’t sustain life by 


itself, but as a part 


ete eke i en 


of protein, nitrogen is 
present in all living 


tissues. A well-planned 


é 


diet will supply all 


the protein we need. 


their elementary parts which are called amino acids. 

This is not to say that amino acids and proteins are 
more important than sugars, fats or vitamins to the life 
and well-being of man. We cannot exist without all, and 
none can replace any other. All have their special roles 
and all are equally important in nutrition 

An amino acid is an organic acid containing an amino 
group—it is in the amino group that nitrogen is found 
No amino acid exists which does not contain nitrogen 
no protein exists which does not contain amino acids 
and no living cell exists which does not contain proteins 
So we can see how nitrogen fits into the nutrition 
picture, 

Proteins from similar sources are identical and those 
from dissimilar sources are different. The protein of 
wheat grown in Nebraska is the same as that of wheat 
grown in the Ukraine, vet entirely different from the 
protein of corn grown on the same farm. The protein 
from beef is the same no matter where the cow grew up 
but very different from chicken or lamb protein. Even 
finer distinctions exist, however. The protein of the brain 
cell of man, for example, is quite different from that of 
his heart muscle. 

This protein specificity is the basic reason why some 


people can eat buckwheat cakes and sausage without ill 








a 
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effect but will sneeze and cough after a dish of oatmeal. 
The peculiar condition known as allergy is directly re- 
lated to the difference in the chemical composition of 
proteins. Foreign proteins—and very often these are food 
proteins of milk, oatmeal, eggs or orange juice—some- 
times get into the blood stream. The body reacts by 
building up a sensitivity which may show itself in hives 


or asthma. 

The explanation of protein differences lies in their, 
amino acid make-up. At least 23 amino acids are known 
to exist in the proteins which we eat and of which we 
are made. The amino acids have such tongue-twisting 
names as tryptophane, histidine, phenylalanine, lysine 
and citrulline. But don’t let these names spoil your en- 
joyment of eating. Watermelon tastes just as good even 
when you know it contains a lot of citrulline. 

Now imagine anywhere from a few hundred to a few 
thousand of these amino acids linked together in a form 
which may be spherical, cone-shaped or some other 
shape. As many or as few of these 23 may be linked to- 
gether in as many multiples as you can imagine, The 
possibilities are astronomical. No wonder there are so 
many different proteins. 

Plants and animals synthesize, or build up, from the 
basic amino acids the specific proteins they need. This 
ability of an organism to manufacture its own substances 
is truly awe-inspiring. It is a part of that great scheme 
of nature before which man’s affairs must always seem 
puny. 

Nature has, however, imposed a peculiar limitation on 
the body's ability to produce its own supply of amino 
acids. It can manufacture some, but for others it is en- 
tirely dependent on outside sources—in other words, on 
foods eaten. This fact was demonstrated by Dr. Wil- 


liam C, Rose and his associates at the University of IIli- 
nois. They showed that certain amino acids which had 
to be supplied in the diet were indispensable for the 
growth of the white rat. A diet made up of pure sugars, 
fats and vitamins, plus ten specific amino acids, sup- 
ported the growth of these rats from birth to maturity. 
When any one of the ten amino acids was withdrawn, 
growth was impeded; if the deficiency continued for 
an extended time, the rats died. Further work showed 
that eight of these amino acids were necessary for man’s 
growth. 

Armchair scientists immediately leaped to the con- 
clusion that these essential amino acids were all anyone 


required and started pondering the possibilities of tablet 
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dinners served from vending machines. Nothing could 
be farther from the truth. Knowledge of the functions 
of the individual amino acids is still in its infancy. Until 
it is proved otherwise, we must assume that all the amino 
acids are needed. A diet containing adequate amounts 
of both plant and animal foods is thus necessary, 

Proof that amino acids may be converted from one 
to another came from the work of Dr. David Rittenberg 
of New York. He synthesized an amino acid containing 
isotopic nitrogen—nitrogen whose atomic weight is 
slightly different from ordinary nitrogen. It can be de- 
tected by a complicated instrument known as a mass 
spectrograph. Dr. Rittenberg fed his “tagged” amino 
acids to white rats along with their regular diet. After 
a short time, the animals were killed and the various 
tissue proteins examined. “Tagged” nitrogen was found 
in every amino acid (except lycine, and no one yet 
knows the reason for this), in every protein, in every 
tissue, in every part of the body. 

This work was significant in two ways. It demonstrated 
the ability of the body to change one amino acid to an- 
other and showed that the proteins of the body are con- 
stantly changing. The process is similar to the operations 
in a freight yard of a railroad, Certain cars are “cut out” 
of the train and shunted off to side tracks while others 
are added in their places. Likewise, one or several amino 
acids may be removed from a protein and others sub- 
stituted without affecting the structure of the cell at all. 
In this way the tissues of the body are constantly being 
repaired. 

How does the cell get the amino acid? Indirectly from 
the air. This is one of the most fascinating of the physio- 
logical processes. The higher orders of nature, including 
man, cannot utilize nitrogen directly. They are de- 
pendent on less complicated organisms for its “fixation” 
or conversion into compounds which can be used. Some 
of these organisms can use the nitrogen directly from the 
atmosphere; others depend on inorganic nitrogen salts. 

Bacteria living on the roots of plants called legumes— 
beans, peas, alfalfa, clover—change nitrogen in the air 
into nitrogen compounds. When the plants die, these 
compounds remain in the soil and provide food for other 
plants. Farmers make use of this soil-enriching property 
by periodically planting fields of clover or alfalfa and 
then plowing it under, Soil bacteria, decomposed plant 
and animal matter and chemical fertilizers also add 
inorganic nitrogen compounds to the soil. These nitrogen 
compounds are used as food by plants, which make from 
them the specific proteins they need. 

Thus nitrogen and its simple compounds are changed 
into plant proteins, which are used for food by other 
organisms and—as steak, french-fried potatoes, broccoli 
and apple pie—are eaten and utilized by man. In this 
manner inactive nitrogen, itself incapable of supporting 
life, becomes a living part of ourselves, 

But before they can become a part of us, these pro- 
teins must be broken down into the amino acids of 
which they are made. This breaking down is called diges- 
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tion, and it has a two-fold impor- 
tance, Nothing larger than an amino 
acid or peptide (combination of two 
amino acids) will pass through the 
intestinal wall. And all protein must 
be broken down to amino acids be 
fore it can be used by the body. Doc- 
tors prescribe specially prepared 
foods in which the proteins have al 
ready been broken down by enzymes 
for sick people and invalids whose 


digestion has been impaired 


Dicestion starts in the mouth with 
chewing. Since the enzymic process 
which breaks down our food is a sur 
the the food is 


chewed the greater the surface ex 


face action finer 
posed on which the enzymes can act 
In the stomach enzymic action on the 
proteins begins. 

Imagine a series of chains held to- 
gether with padlocks. The general 
shape is probably a sphere or cone 
Hach chain represents an amino acid; 
each padlock is the linkage which 
connects one amino acid to another 
Now 
imagine a set of keys, each of which 
will open only a certain type of lock 
These keys are the enzymes of the 
digestive system and attack only cer- 
tain types of protein linkages. 

The first key, pepsin, is found in the 
stomach. It unlocks a few locks but 
changes the protein molecule only 
slightly. But by attacking certain 
linkages, it uncovers others which are 
susceptible to attack by the next key, 


within the protein molecule 
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trypsin. It and several other enzymes 
secreted by the pancreas are found in 
the upper intestine. They attack the 
altered protein molecule with dis- 
ruptive force, and the molecule is 
shattered into fragments, including 
some amino acids. These fragments 
are attacked by the last key, erepsin, 
secreted from the mucosa of the in- 
testinal wall. Erepsin, a name given to 
a group of enzymes quite similar in 
type but highly specific, breaks the 
last linkages leaving a mixture of 
amino acids and peptides. Now our 
steak, vegetables and dessert are 
broken down into units which our 
bodies can use, What happens next? 

They are now ready to actually 
become a part of us. By a process 
known as absorption, the amino acids 
pass through the ‘ntestinal wall and 
enter the blood stream. They are then 


carried in the blood to all the body , 


tissues. Here they are built up into 
specific proteins needed for cell 
growth and repair or synthesized into 
hormones and enzymes. In the liver, 
for example, some amino acids are re- 
synthesized into blood plasma pro- 
tein. A high plasma protein level en- 
courages more rapid healing of 
wounds and helps to explain why 
some people recover from operations 
more rapidly than others. 

Amino acids not needed for these 
purposes are broken down in the 
liver. Some of the end products are 
used to meet the body's néetis for en 
ergy. The nitrogen-containing amino 
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group is split off and the nitrogen is 
removed from the body by the urine. 

The amino acid requirement of the 
body cannot be definitely stated until 
the functions of the different amino 
acids are better known. However, the 
amount of protein needed to keep the 
body in nitrogen balance has been de- 
termined. Based on this and other 
factors, recommended daily allow- 
ances have been made by the Na- 
tional Research Council's Food and 
Nutrition Board. It recommends 70 
grams of protein daily for men and 
60 grams for women. This is about 
ten percent of the calories of the diet. 
Increased demands due to the grow- 
ing fetus and milk production call for 
85 grams of protein during the latter 
half of pregnancy and 100 grams dur- 
ing lactation. Children need slightly 
more proportionately than do adults; 
the protein needs of the elderly are 
somewhat reduced. 

Contrary to the claims of some pop 
ular low-protein reducing diets, the 
omission or great reduction of pro- 
tein for an extended time can cause 
considerable harm. Studies show that 
a high protein diet is, in fact, the most 
desirable reducing diet. This is partly 
because proteins ward off hunger 
feelings longer than starches, but 
more because they are so essential for 
good health. So to lose weight, go 
lightly on the desserts and fried foods 
and include plenty of protein foods in 
fruits and vege 


addition to your 


tables. 


W sa are the protein foods? Ani 
mal foods—lean meats, organ meats 
poultry, fish, eggs, milk and cheese— 
are the richest protein foods. A num- 
ber of plant foods—dried beans and 
peas, nuts, peanut butter and cereals 
—also contain high amounts of pro- 
tein. Some people unduly exaggerate 
the importance of animal proteins, es- 
pecially meat. The truth is that both 
animal and plant sources are neces- 
sary. A well-rounded diet based on 
the basic seven food groups will take 
care of your daily needs. 

The role of nitrogen in human au- 
trition is thus clearly seen. Without 
nitrogen there can be no protein; 
without protein there can be no tissue 
formation—and no life. In this fashion 
is nitrogen bound up with our life 


itself. It is indeed a vital element. 





DECEMBER 1956 


4-4 


ERtiriireres 


7 : ef a y * ; 
= ews ~. - +4 aes” * 
Ss aero =~ le = 


Stee eeeee 

















UE Jones put the magazine back in the rack; 
she was too excited to read. Today was the day she 
would get her baby! Often she had been drawn to the 
hospital in the last three months, just to be near and get 

some word of his progress. Twenty times, at least. Prob- 
ably more, considering how she had haunted the hos 

pital in those first few weeks when life was so weak 
in his tiny two-pound body. 

The doctor's door opened and another lady came out. 

“Come in, Sue,” the doctor said, holding the door as 
he always did—a habit of baby specialists, whose clients 
usually have their hands full. “Your baby’s just fine. He 
weighed almost six pounds today and there isn’t any 
reason for keeping him here longer.” 

“Oh, wonderful! I think we're ready for him. At least 
I have all the things on the list you gave me. Of course, 
I'm still a little seared of him—he’s so tiny.’ 

“It is a big job taking care of him, but you're ready 
for it now. The nurses tell me that you fed Billy at least 
ten times during the last week and bathed and dressed 
him, too, You'll make out, if you mark off the last three 
months and think of Billy as a normal, healthy boy, born 
just a week or so ago,” 

“But won't that long a struggle in the incubator leave 
some permanent mark?” 

“No more than with any newborn child. Billy isn't a 
premature any more, he’s normal and healthy and at a 
normal birth weight. So far as we can tell, Sue, he got 
through the last three months with no damage at all. 
You can forget all about them.” 

The doctor went over young Billy’s schedule with Sue 
and made arrangements for further care. He explained 
again that the schedule was the same as any newborn 
would follow and told Sue not to listen to anything the 
neighbors said, Billy was normal. He had had a hard 
fight but he had won. 

Of course, it wasn’t always true that premature babies 
fared so well. The incubator babies who were kept alive 
in the first crude warming cribs fought a grim battle, 
from which they often received permanent scars, if they 
lived at all. Their need for heat had been recognized 
but many of their other needs had not. They were poorly 
nourished, they suffered from infections and their brains 
were often harmed by lack of oxygen 

It is hard to find a living person today who has suffered 
these things as a result of prematurity. Medical science 
has done a great deal to save the premature baby from 
the dangers which were his 50 years ago. The brain, 
especially, has been saved from damage. In a recent 
study an eminent psychologist could find damage, usu- 
ally only slight, in but one out of five premature chil- 
dren who had been born very prematurely—at two and a 
half pounds, or less. The incubator baby who lives 
through his early struggles is just another baby. He does 
not deserve pity or special thought once he has passed 
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the normal birth weight. Above all, he does not deserve 
a fateful label and a critical, dubious eye 

However, the incubator baby does deserve the atten 
tion of child specialists in getting him over the first big 
hump. That has proved to be the biggest problem 
Eleven out of every thousand babies born alive die be 
cause they were born too soon, Altogether, this amounts 
to about 40,000 babies a year in this country, or about 
one third of all infant deaths (although only seven babies 
in 100 are premature), 

The reasons for this toll are all too clear. Any baby 
needs to be fed, clothed and handled properly if he is 
to live. But a scrawny, undeveloped two-pounder is not 
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Today’s fine care brings 


most of them to normal birth weight; 
then they're like full-term newborns. 
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half as ready for the outside world as a six-pound baby. 
Every difficulty the ordinary baby faces is much harder 
for the premature to overcome. He also has many prob- 
lems distinctly his own. 

Most of these problems are due mainly to his un- 
ripened, unready brain rather than to the many organs 
it controls. Even at half the normal birth weight, a baby 
is ready to make the changes which send blood through 
his lungs instead of to his mother for oxygen. Even the 
two-pound baby is ready to put his kidneys to work 
eliminating wastes. He is ready to get nourishment 
through his stomach and bowel instead of from his 
mother’s blood stream. But his brain is not ready to 
signal the muscles around his lung to contract each time 
a breath is needed. It is not ready to bring each muscle 
of his mouth and throat into play at just the right time 
to carry food from his lips to his stomach. His brain 
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does nothing to call up emergency powers against in- 
fection or disease. And it is not ready to change the size 
of blood vessels in his skin; this, together with the lack 
of functioning sweat glands in the newborn, makes ad- 
justment of body temperature difficult if not impossible. 

Besides these defects, his brain is also easily hurt by 
laek of oxygen or physical pressure. It has no solid shell 
around it for the battering of birth, It has no way of 
bringing blood to itself first, if there is barely enough 
to go around, Since only 18 seconds’ total lack of oxygen 
in the brain cells will kill them, it takes little indeed 
to fatally affect a premature baby. 

Perhaps this is the reason that so many of the prema- 
ture babies who live are good babies: anything which 
might leave them defective usually is fatal. But research- 
ers are not trying to interrupt this deadly action so much 
as they are trying to prevent it from occurring. So far, 
at least, there doesn't seem to be any way to make brain 
cells mature more quickly or to replace their functions 
in the human body. Preventing the strains on these ten- 
der, unripened cells seems to gain quicker success. 

The tiny baby’s inability to swallow is no longer a 
great problem; food can be put into his stomach through 
a tube, and soft plastic tubes take most of the risk out 
of this technique. The tiny baby’s poorly controlled 
body temperature can be kept steady in a modern in- 
cubator. His inefficient breathing can be made more 
effective by adding just enough oxygen to the air around 
him; too much oxygen can cause blindness in some pre- 
matures, so doctors nowadays use it much more spar- 
ingly than they did only a few years ago. 

The big stumpers so far are the lung conditions and 
birth injuries to which premature babies are especially 
liable. About 65 percent of deaths in premature babies 
can be traced to lung trouble. Most of these deaths are 
due to the development of a coating, a hyaline mem- 
brane, inside the baby’s lung that blocks the small air 
spaces and passages. Babies who get this membrane 
seem to be all right at the time of birth, but begin to 
show trouble before 36 hours, They turn blue from 
lack of oxygen although they seem to be breathing 
fairly well and show no evidence of heart trouble. If 
the baby lives through the third day, he usually recovers. 

This particular ailment often hits the baby who is 
under three pounds; among larger babies it occurs more 
in those delivered by cesarean section than in premature 
babies delivered normally. So far, most of the research 
that has been done has been directed at its cause, for 
until a disease is understood there is little chance of 


doing anything for its cure. (Continued on page 46) 
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COLD CREAM 


an ageless cosmetic 


It is especially useful in blustery weather to 


soothe chapped skin—or prevent it. 


COLD cream, which has enjoyed uninterrupted popu- 
larity for 1800 years, is today one of our best standard- 
ized, most respected cosmetics. Galen, the celebrated 
Roman physician, is usually credited with the discovery 
of cold cream, but he may have obtained the original 
formula from an earlier Greek physician—Hippocrates. 
Physicians of that time, as many of their successors in 
the centuries that followed, felt that cosmetics were not 
a concern of medicine. This was the reason that when 
Galen described the cold cream formula for the first 
time, he did so apologetically. Strangely enough, not 
only has it been one of his most lasting contributions 
but its durability has proved his attitude unsound. There 
is no greater evidence of the potential relationship be- 
tween cosmetics and skin health than the centuries-old 
record of usefulness of cold cream. 

Our great-grandmothers, who would have been hor- 
rified at the suggestion that they used cosmetics, had 
special regard for their pot of cold cream. It had an 
important place on their dressing table or in their medi- 
cine chest for soothing chapped, dry skin. Luckily, per- 
haps, their practical sense overweighed their scientific 
knowledge, because cold cream ideally fulfills the re- 
quirements of a cosmetic: it beautifies and protects the 
skin without altering physiologic function. 

The ingredients of cold cream are wax, oil, perfume 
and water. Galen melted purified wax with three to four 
parts of olive oil in which rose petals had been macer- 
ated. The mixture was then cooled and as much water as 
possible incorporated. As the cream was applied to the 
skin, water evaporated. The resulting sensation of cool- 
ness gave rise to the name cold cream. Because this cos- 
metic is characteristically rose-scented, the pharmaceuti- 
cal name under which it was listed in the first London 
Pharmacopeia in 1618 was Unguentum Aquae Rosae or 
rosewater ointment. Both the common and pharmaceuti- 
cal names have persisted for almost two centuries. 

Its preventive, protective and soothing properties were 
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obviously more vital to its survival than its softening, 
smoothing and beautifying qualities. Its greatest test of 
durability was in the Victorian era. This was a time 
when the name of the most wicked and despised woman 
in Biblical times was called down on those who dared 
use cosmetics, Few could afford to risk the epithet, 
in 1898—that cold cream 


was held aloof from other cosmetics and introduced into 


Jezebel. It was during this era 


the U.S. Pharmacopeia. 

Stories of its usefulness were handed down from gen- 
eration to generation as harsh homemade soaps, hand 
laundry and outdoor living made dry and chapped skin 
a common complaint. Chapping of the exposed areas 
of the body apparently has always been an almost uni- 
versal problem. Skin studies today give us insight into 
the problems of yesterday. They also explain why a 
home remedy like cold cream enjoyed widespread use. 
Its continued popularity today is understandable as we 
read that 80 percent of American women have dry skin 
which is a precursor to chapping when the environment 
is right. 

A study of patients and employees at one hospital in- 
dicate that complexion bears no relationship to chapping. 
The dark chap as much as the light, and the obese as 
much as the lean. The study also revealed that oily, acne 
skin chapped as much as dry, fair skin and the skin of 
negroes was as vulnerable as that of white patients, In- 
heritance, however, seemed significant with children and 
parents paralleling one another in susceptibility, The 
sites of chapping in order of frequency were hands, lips, 
face, extremities and the entire body, 

Chapped skin does not ordinarily occur in a warm, 
humid climate; ideal chapping weather is cold and dry. 
In such an atmosphere the skin loses more water to the 
air than usual. Dryness, roughness and flaking which are 
mild signs of chapping, result. If chap-producing cir- 
cumstances continue, redness, swelling and fissuring or 
cracking of the skin follow, The fissures may then widen 
with blood and serum escaping to eventually form areas 
of crusting. Severe chapping weather—such as a windy, 
cold, dry day—can rapidly produce skin damage. 

An effective approach of long standing is the appli- 


cation of a greasy film (Continued on page 52) 








I’m winning my fight 


\ routine test. which everyone over 


have, saved her from joining 800,000 


are losing their sight without knowing it. 


NTIL a year ago, glaucoma was to me as it prob- 
ably is to you, only a word vaguely associated 
with some elderly person who became blind. 
Now the word has a great deal of significance for 

me because I had the good fortune to discover one 
morning last March that the pressure in my eyeballs 
was too high. 

I say good fortune and I mean it. Had I not, because 
of vague pains in my eyes, decided that my glasses 
needed changing, I might not have found out until too 
late that I was heading for glaucoma. I might today be 
one of the 800,000 Americans who, according to the 
National Society for the Prevention of Blindness, are 
losing their sight without realizing it. 

“Your right eye has not changed,” said the doctor when 
he finished his examination, “but the left eye has 
changed a great deal. You will need a new lens.” 

“Fine,” I said, rejoicing inwardly that I need buy 
but one new lens. I got up from the examining chair and 
reached for my hat. With the new glasses the pains in 
my eyes would stop and I could start my drive to Cali- 
fornia 

“lust a moment,” said the doctor. “Lie down on the 
couch, IT want to check your eye pressure.” 

“Blood pressure in my eyes?” 

“No, it has nothing to do with your blood pressure. 
It's a routine examination in a woman your age.” 

“Just one more middle-age nuisance,” I grumbled to 
myself, and got up on the couch 

“A normal eyeball,” he explained, “is full of fluid. 
Sometimes increased pressure within the eyeball affects 
the health of the eye structures. If that happens a dis- 
ease called glaucoma is present.” 

“You don't think I have glaucoma, do you?” My voice 
wasn't quite steady. 

“I am checking to find out.” He was a man of few 
words, 

Ile called the nurse who put some drops in my eyes 
to anesthetize them. He asked me to keep my left eye 
perfectly still while I focused it on a tiny light he held 
a few inches in front of my eye. With a small instrument 
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Americans who 
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I later learned was a tonometer, he measured the pres- 
sure in my eye, reporting the readings orally to the nurse. 

The figures she repeated after him meant nothing to 
me then. They do now. He repeated the examination 
with the right eye; the nurse put drops in both eyes to 
remove the effects of the anesthetic and told me I could 
get up. 

The doctor's verdict was “You do not have glaucoma 
now. But your pressure is definitely too high, If this 
persists you will have glaucoma.” 

“But how did I get this . . . this pressure?” 

“We are not sure what causes it. But we believe that 
emotional strain of any kind increases the pressure. Here 
is a prescription for eye drops which I want you to have 
filled at once. Use three drops in each eye three times 
a day. This,” and he demonstrated the method, “is the 
best way to put the drops in. Come back to see me a 
week from today. We must watch your eyes very care- 
fully.” 

| was dismissed! 

Slowly I walked to the elevator and went down to the 
pharmacy where I had the prescription filled. Slowly, 
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with the bottle of precious medicine clutched tightly 
in my hand, I went out into the bright spring sunshine 
on Michigan Avenue. Only one hour ago I had entered 
the building. Yet my whole world had changed! Glau- 
coma! I repeated the word over and over. The doctor 
had not said so. But I knew, Glaucoma meant blindness. 

The doctor's words came back to me with an ominous 
sound, “You do not have glaucoma now! In other words 
if the drops did not work, I might have it. 

As I walked to the suburban station and waited for my 
train, | began to make plans. Without sight I would be 
able to do none of the things I liked best. I could not 
drive a car. I could not sew or knit or paint. Worst 
of all, I could not read or write! But I could. I remem- 
bered my aunt who had learned the touch system at 70. 
And Braille! Thousands had learned it. So would I! 

During the next week, as I talked to several people 
who did know about eye pressure and the dangers of 
glaucoma, I realized that my pessimistic plans had been 
a bit premature. I learned of an acquaintance who had 
been putting drops in her eyes for years. She had glau- 
coma, but with treatment it was being kept under con- 
trol. She was, moreover, }eading a perfectly normal life. 

“Trust your doctor,” she told me. “Check with him as 
often as he tells you to and, above all, put the drops 
in your eyes faithfully.” 

Later as I lay on the bed and put the drops in my eyes, 
I considered her words. “Trust your doctor.” I could 
certainly do that for I had one of the best in the world. 
Of that I was sure, and the respect of other physicians 
bore out my opinion. He had taken care of my eyes for 
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years. If I obeyed his instructions I need not be blind! 

The seven days between my visits to the doctor seemed 
endless, but at last the day came. I was much relieved 
to be told that my eye pressure was down, But I had a 
hundred questions to ask. First and foremost, “Why did 
I get this?” 

“As I told you on your first visit,” said the doctor, 
“we really do not know, Heredity may be a factor, We 
do know, through years of experience, that the condition 
is aggravated by emotional strain, anxiety, worry and 
fear.” He turned to me and asked, “Have you been under 
any unusual strain recently?” 

I admitted that I had, that my mother was very ill and 
that I was about to drive to California to help care for 
her 

He shook his head at this. “To drive 2000 miles is far 
too much of a strain. Take the train.” And then he added 
kindly, “Don’t try to solve tomorrow's problems today.” 

“Do you mean that I can't drive at all? Must I stop 
reading? What about movies and television?” The ques 
tions tumbled out. 

“Using your eyes has nothing to do with this condition. 
You can do everything you are doing now but in moder- 
ation. Avoid being in a dark room as much as possible. 
Keep a light on in your television room, and for the pres- 
ent I wouldn't advise any double feature movies, At your 
next visit, ten days from now, we will make a field of 
vision test.” 

“What is that?” 

“If you have normal vision,” he explained, “you not 
only see what is in front of you but also what is several 
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feet to the right and left and above 
When the field of vision 
the peripheral vision is 


and below 
is affected 
narrowed, Many people never know 
they have glaucoma until they consult 
an eye doctor because, they say, they 
feel like a horse wearing blinders 

‘And then it is too late?” 

“Too late, yes, to recover the sight 
they have lost. Not too late, however 
to save the sight that remains.” 

On my third visit to the doctor I 
had the field of vision test and learned 
that the 


eyes had not yet impaired my sight 


increased pressure in my 
On my fourth visit two weeks later 


the pressure was normal. I was dis 


missed for two months and told I 


could start to California—by train. In 


case my visit should extend beyond 
the two months, he gave me a letter 
Angeles eye doctor who 


to a Los 


would check my pressure 

“Continue the drops three times a 
day,” he said, and when I asked how 
long I must use the drops in my eyes 
he answered, “Perhaps all your life. 
Is that so very bad? You brush your 
teeth two or three times a day, don't 
your 

I nodded 

“From now on, putting drops in 
your eyes must be just as much a part 
routine.” He bid me 


of your daily 


yood-bye, saying he wanted to see 
me on my return from California 

I left his office feeling that I was a 
fortunate woman. Fortunate that he 
had taken the trouble to check on my 
eye pressure before it-was too late! I 
wanted to shout from the housetops 
over 40 

I tried to urge my 
A few had; but for 


it is hard to be con 


“If you are have your eye 
pressure ¢ hee ked 
friends to do so 
the others—well 
cerned about a little-publicized dan 
ver until it hits you or your family 

In California I spent the mornings 
with my mother, But in the afternoons 
when a relief nurse came I often went 
to the library. Here in dictionaries 
encye lopedias magazines books and 
pamphlets [ searched for information 
about glaucoma, The medical books 
were beyond my comprehension, For 
the rest, I found very little had been 
written. But a pamphlet, “Glaucoma 
put out by the National Society for 
the read 


and reread 


Prevention of Blindness, I 


Mere in simple words were the an 


swers to all the questions my doctor 
for all his patience, had not time to 
answer. Later I sent for the pam 
phlet so I could have my own copy 
It is free and can be obtained by 
writing to the Society at 1790 Broad 
New York 19. How I wish that 


every man and woman over 40 would 


way 


send for it and read it! But because 
I know that a year and a half ago I 
would not have taken the trouble to 
do so, I will give here some facts from 
that pamphlet and from my othe: 
reading. 

Glaucoma means sea green, which 
is the color of the light reflex from the 
pupil after vision has been destroyed 
Socrates 
before Christ. Glau 
10 is the 


principal cause of blindness in adults 


Glaucoma was known to 
four centuries 
coma, which strikes after 
It is not hopeless, but the degree to 
which treatment for it can be success 
ful depends on how early it is de 
tected and how cooperative the pa 
tient 1s 

Proper medical treatment for glau 
coma can stop its progress but cannot 
restore sight already destroyed. The 
treatment consists of the use of drops 
an operation or both. There is recent 


indication that a diuretic medicine 


taken orally, often helps in one type 
of glaucoma. It stimulates the elimi 
nation of fluids, The eye drops tend 
to relax the drainage canals of the 
eye and thus reduce pressure in the 
eveball. The operation, which is com 
paratively simple, provides a new 
outlet for the eye fluid to escape 
Though many people develop glau 


coma without knowing it, there are 
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certain danger signals—inability to 
adjust to new glasses, trouble in get- 
ting used to dark rooms as in the 
movies, blurred or hazy vision, seeing 
rainbow-colored rings about lights, 
narrowing of the vision at the sides 
of one or both eyes 

In the treatment of glaucoma there 
are many ways in which the patient 
can cooperate. But they can be 
summed up in the statement, “Follow 
This 


means never neglecting to put the 


your doctor's instructions.” 
drops in your eyes as directed, always 
returning to your doctor when in 
structed to and never using any drops 
or eyewashes except those pre- 
scribed. It also means avoiding situ- 
ations that cause strain keeping in 
good physical health, having a physi 
cal checkup once a year, following 
your doctor's advice as to the use of 


coffee, tea and alcoholic beverages 
and avoiding dark rooms as much as 
possible. 

{ routine examination for glasses 
will not detect glaucoma symptoms 
Measurement of eye pressure will 
This the eye physician will do if you 
are over 40. Consult him at least once 
every two years so he can make this 
examination 
Angeles found 


The doctor in Los 


my pressure normal. So did my own 
doctor on my return to Chicago. I was 


told | 


three months 


not see him again for 


At that time the pres- 


It was 


need 


sure had risen considerably 
the doctor said, “in the danger zone.” 
] Was told to use the drops four times 
a day instead of three and to report 
back in two weeks. By Christmastime 


my pressure was normal and I re 
sumed using the drops three times a 
day with less frequent examinations 

That’s how I stand after my first 
years experience with glaucoma, The 
ups and downs in my eye pressure 


are I believe as does my doctor 


caused by my own emotional states 
I realize that just as I need food all 
my life in order to live, so I must 
have treatment for my eves in order 
to see. I realize, too, that a change in 
my habit of worry, fear and emotional 
upsets is vital if I am to keep my eye 
pressure down and escape glaiicoma 
It will not be a simple matter. But 
neither is blindness. In the final anal 
ysis, it is up to me to guard my most 


precious possession 
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WM SEE MEDICAL PROGRESS 


On ABC Television each Sunday afternoon 


CIBA brings you a live documentary of medicine in practice, 
presented in co-operation with the American Medical Association. 

Medical Horizons reports every week on a specific field of me dicine, di- 
rect from a hospital, clinic or university particularly active in that field, By 
covering a wide range of vital and highly interesting topics, such as 
Adrenal Steroids, Glaucoma, Peptic Ulcers and Heart Aneurisms, Medial 


Horizons helps you keep abreast of what’s new im medicine. 


ce I B A. ..in the tradition 


of research 
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PROTECT YOUR 
FAMILY AGAINST 
WINTER COUGHS 
USE '‘COLD STEAM’”’ 


A physician reports, ‘"A dry nose is at the 
root of most of the Fall epidemic coughs 
and colds.’ Congestion and coughs of upper 
respiratory infections can be resisted by 
adequate moistening of the mucous mem- 
branes. One WALTON “Cold Steam’’* 
Humidiher can serve many rooms, some 
models the entre house 


A WALTON is so inexpensive, that it 
comes toas little as $14.99aroom, WALTON 
also can be used as an adjunce co the treat- 
ment of coughs resulting from colds and 
croup. This is a PLUS BENEFIT 


Write for your free Humidometer that warns 
when air is dangerously dry and brochure 
describing the complete residential line of 
Humidifiers for both wet and warm air heat 





WALTON LABORATORIES INC., DEPT. TH-B 
IRVINGTON Ii, W.3. 

Please send me free Humidometer and 
brochure on residential line of Walton 
Humidifiers. 

Nome 
Addren.. 
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Premature babies also may have 
‘trouble expanding their lungs. Spe- 
|cial devices have been made to help 
| clear out mucus before the baby’s 
| first efforts at breathing, and to in 


| delicate nature of normal lung tissue 


| limits the value of these devices, but 
|improvements are continually being 
made, Probably the best approach to 


the premature’s poor lung expansion 


late collapsed areas of the lung. The 


|is to build him up before birth. 
Little babies often get pneumonia 
usually from the germs they pick up 





'in the birth passage. These are not 
ordinary pneumonia germs, so peni- 
'cillin and sulfa do not kill them. The 


| new broad-acting antibiotics, such as 





}aureomycin, chloromycetin and ter- 
| ramycin, are doing much better. Since 
they have been available, the death 
rate from pneumonia in premature 
| babies has dropped tremendously. 
Material sucked into the lung dur- 
|ing the baby’s first two weeks used 
to be a great problem. Today, how- 
ever, this problem is rapidly vanish 
ing. Simply keeping a baby on his 
| stomach allows almost every kind of 
fluid to run out of the lung. If he is 
checked frequently he will not 
smother, as many people once feared. 
Injury of the tiny baby’s brain dur- 
ing birth causes another 15 percent of 
the deaths among prematures. Ob 
stetricians have done three things to 
lessen injury. First, they have tried 
to relax the muscles around the birth 
passage during delivery with spinal, 
caudal or saddle block anesthesia so 





the baby’s head will not endure such 





Premature 


(Continued from page 39) 


TODAY'S HEALTH 


an ordeal on the way out, Second, 
they have put forceps on the baby’s 
head to shield it during the last few 
minutes of labor; of course they do 
not pull on the instruments. And 
third, they have given the mother 
vitamins and nutrients which will 
pass through to the baby and help 
him before delivery, and withheld 
until after delivery drugs which might 
hurt the baby. 

Although all of these things seem 
to have helped, the biggest advance 
in keeping premature babies alive is 
improving the baby’s nutrition and 
strength by working through each 
mother’s circulation during her preg- 
nancy. This seems to have done much 
toward saving more babies. More and 
more doctors emphasize a well- 
rounded diet, including good vitamin 
intake, and proper circulation-boost- 
ing exercises during pregnancy. These 


things help both baby and mother 


1. this country alone, 40,000 babies 
die each year because they are born 
too soon. Because more pregnancies 
are being carried to live birth instead 
of ending in miscarriage, this death 
rate has increased instead of de- 
creased in the last ten years. To meet 
this tragic problem, doctors are seek 
ing new facts about the growth proc 

ess, the needs of tiny babies and the 
causes anc treatment for their spe 
cific ailments. Because of the progress 
already made, every expectant 
mother will find that her doctor aims 
at improving her unborn baby’s 


strength as well as her own. The 
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seven mothers in 100 whose babies 
come too soon will find an impressive 
array of equipment and methods to 
help their youngsters through to 
husky infanthood. The mothers whose 
babies live through the harrowing 
months when they have only a toe- 


hold on life can take comfort from 
the fact that 80 percent of the tiniest 
babies, and a much higher share of 
the three and four pounders, will be 
completely normal in every way. And 
in the future we can expect further 
progress in this challenging field. 


We. Haven’t Whipped Tuberculosis 


(Continued from page 20) 


he would be treated with this drug. 
Recent discoveries give a bright hope 
for the future. 

But in the meantime the N.T.A. 
estimates that 100,000 new victims 
will be attacked within the next 12 
months. TB is still the disease that is 
the greatest threat during our most 
promising, productive years, causing 
more deaths than any other illness 
between the ages of 15 and 45. And 
no age seems to be safe. Since more 
of us nowadays are living longer, 
many elderly people are contracting 
TB. They blame their cough and con- 
stant throat clearing on what they 
call their “bronchitis” or some other 
seemingly innocent sickness. Every 
day they spread TB germs causing 
thousands of new cases. 

“Galloping consumption” may have 
been reduced from a fatal blight to 
a chronic condition, but the problems 
of pain, suffering and economic costs 
arising from the long-term nature of 
the disease are still with us. The ex- 
penditures for TB in the United 
States by governmental and nongov- 
ernmental agencies are estimated to 
be more than $600,000,000. The cost 
of treating one case of tuberculosis 
is $15,000. This includes loss of wages, 
purchasing power and productivity 
of the patient unable to work. 


How can the toll of unnecessary 
illness and death be stopped? There 
are several things you can do: 

1. Take advantage of free chest 
x-rays, or be checked privately by 
your physician. If you are suspect 
after an x-ray, follow through and go 
to your usual source of medical care 
to determine the significance of the 
findings. Many of those who are sent 
for further study find there is little 
need for concern. As for others, it is 
almost a certainty that early detection 
offers complete arrest of the disease. 


Victims not only benefit themselves 
but eliminate the possibility of 
spreading the infection to their fam- 
ily and friends. 

2. Cooperate with your health de- 
partment in their attempts to find and 
isolate new cases. You can do this by 
encouraging your family and friends 
to have a checkup and to report any 
suspicious findings. Support inter- 
ested citizens’ groups such as your 
Christmas Seal organization and oth- 
ers. Help out as a volunteer at mobile 
chest x-ray units. More people will be 
processed and thousands of lives 
saved. The cooperation of doctors, 
hospitals, voluntary agencies, health 
departments and the Tuberculosis In- 
stitute will be necessary to do the 
whole job. 

3. Maintain your own health by ad- 
herence to good diet, enough rest and 
balanced mental and physical activ- 
ity. Support community betterment 
of any kind. Crowded, underprivi- 
leged areas with low hygienic stand- 
ards and poor nutrition are fertile 
gardens for the growth and spread 
of bacteria. 

Many hospitals now ask for chest 
x-rays as part of routine entrance ex- 
aminations. Some industrial firms de- 
mand x-rays of candidates for 
employment and periodic rechecking. 
These two practices, if they became 
more widespread, would catch thou- 
sands of active and communicable 
new law in Illinois 
makes it compulsory for all teachers 


cases. A state 
and school personnel to have chest 
x-rays. 

Tuberculosis is a totally unneces- 
sary disease. It can be prevented. It 
can be cured. But unless we advance 
on all fronts, in greater research, 
wider prevention and fuller treat- 
ment, it will be a long time before 
we can slam the door shut for good 
on the “white plague.” 





RELIEVE 
COUGH AND 
CONGESTION 
OF CROUP 


“COLD STEAM" is safe steam! Use the 
method being employed in leading hospitals 
Use ‘COLD STEAM'’* 

A WALTON Humidifier can humidify your 
home, thus it can help keep the membranes 
of the nose and throat moist in winter when 
your home air is warm and dry. To help 
prevent that uncomfortable dry feeling of 
the nose and throat usea WALTON “COLD 
STEAM ’* Humiditrer 

Healthy, adequately moistened membranes 
of the nose and throat help resist respi- 
ratory infections 

“COLD STEAM’® is a water vapor pro- 
duced by WALTON'’S centrifugal atomizer 
—no heating coils 

Withouc obligation write for more details 
plus your free WALTON Humidometer 
that warns you when air is dangerously dry 


Pk om 7 oo 


‘af 








WALTON LABORATORIES INC., DEPT. TH-s 
IRVINGTON TI, WJ. 

Please send me free Humidometer and 
brochure on residential line of Walton 
Humidifiers. 
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Addrow 
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egin with 


your skin 


ays Ted Wittiams 
one of baseball's all-time greats and 
all-round outdoor sportsman, 


WoO 


in outer layer 









COTTON 








inner layer 






for your comfort for your warmtt 


Duofold 
Zleyer 


HEALTH UNDERWEAR 


Control of your skin tem 
perature is essential tocold 
weather health and com 


fort. That's why so many 





doc fors rec ommend Duo 


Ay fold Health Underwear. Its 
— ar fabric 


famous two-layer 





actually insulates you, and chilling body 
moisture evaporates from the outer layer 


away from direct contact with your skin 


Safeguard your health and comfort this 


winter . begin with your skin. You re 


never cold outdoors never too warm 


indoors — always comfortable 


Duofold two-layer underwear minus the weight 


and itch of old-fashioned ‘“longies’’-— is available 
in shrink-resistant union suits, or shirts and longs 

in varying percentages of wool. Also sport models 
in Sun Valley Red of white for men, women, boys 


and girls; smart peppermint candy stripes for ladies, 


too. At better stores everywhere, or write 


DUOFOLD, INC. «© MOHAWK, N.Y. 
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Cornered 


(Continued from page 11 


Women were reticent even in con 
sulting doctors about conditions in 
volving the reproductive organs or 
the sexual function, The result was 
i frightening mortality among babies 
and mothers 

Much of this could have been 
avoided, Women suffering with can 
cers of the reproductive organs or 
breast died in numbers far beyond 
what was necessary, largely because 
they allowed their symptoms to con 
tinue without consulting a physician 
or if they did consult one, they de 
clined to permit the necessary exami 
nations. All this was regarded as an 
exercise of that very great virtue 
modesty. 

Millions of women suffered need 
less discomfort, sometimes amount 
ing to actual illness, because they re 
fused to discuss disturbances of the 
menstrual function with their doctors 
The menopause, shrouded with mys 
tery and superstition, was built up by 
romantic and uninformed writers into 
a bugbear which still pursues many 
women today. We know a great deal 


more about the menopause now, and 


it is quite possible in most instances 
to make this phase of a woman's 
life reasonably comfortable. Medical 
knowledge, however, cannot be put 
to work unless patients know about 
it and consult their physicians when 
the occasion arises 

For these reasons, doctors believe 
in greater frankness m speech, in 
print and, to a somewhat smaller ex 
tent, on radio and television about 
opportunities for better health. One 
critic whose letter was received re 
cently by the Editor said that she 
regarded the menopause as an un 
suitable subject for television “enter 
tainment.” Radio and television are 
used primarily for entertainment, but 
they also have educational functions 
To neglect these potent media be 
cause of a false sense of modesty or 
overniceness would be a tragedy of 
Omission too SeCTIOUS to even col 


template 


ANbD so once again, the Editor finds 
himself, as the result of many letters 


somewhat ruefully CORNERED 


W. W. Bauer, M.D. 
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The FLEET ENEMA Disposable Unit 


of 42 fluid ounces is more effective 
than one or two pints of tap water 


or salt solution... 


FLEET ENEMA 
DISPOSABLE UNIT 


No solution to fuss with . .. no messy equipment 
to clean. To give an enema, just insert the 
sanitary rectal tube, squeeze the hand-size bottle 
... then discard the entire unit. Action is 
gentle, prompt, thorough and less irritating 
than soap suds enemas because each 

FLEET ENEMA Disposable Unit contains a 
solution of Phospho ® Soda (Fleet), favored 
as a laxative for over fifty years. So, next 

time your doctor recommends an enema, 
administer it the “Fleet” way. 


Keep a supply of Fleet Enema Disposable Units 
on hand... carry a couple with you when 
travelling. At your favorite drug store... 
directions on each carton. 


Cc. B. FLEET Co., INC. 


Lynchburg, Virginia 
MAIL COUPON FOR FREE LITERATURE 


Cc. B. FLEET CO., INC., Lynchburg, Virginia 


Please mail me descriptive literature 

































































How We Stand the Cold 





(Continued from page 19) 


carries away about eight times as 
much body heat as still air. The win- 
ter uniform of a soldier, for example, 
loses about a quarter of its insulating 
efficiency when he's walking briskly 
rather than standing, because breezes 
are generated within his clothing 
which carry off heat. 

The loosely tailored sealskin and 
walrus-skin clothing of the Eskimos 
is nearly ideal for cold weather. 
When an Eskimo chases his quarry 
in a hunt, the chill Arctic air flows 
into and out of his flapping gar 
ments to prevent overheating. Later, 
when he sits down to rest, his clothing 
settles around him and ac hieves an 
insulating efficiency hard to surpass. 

Most of us think of wool as ideal 
for heat conservation, and scientific 
studies have confirmed its excellence. 
The insulating effect is not achieved 
by the fibers themselves but by 
the air trapped among the fibers. 
Wool’s superiority to cotton in this 
respect is due largely to its springi 
ness. Damp or dry, it tends to regain 
its thickness more readily after 
compression, and to trap more air, 
The suitability of some synthetic 
fibers for cold-weather use depends 
similarly on their ability to spring 
back into shape when compressed by 
bodily movements 

Fur also insulates by means of the 
dead air trapped among the hairs 
and/many animals are able to regu 
late their heat balance by expanding 
or Compressing their fur, This eftect 
they i hieve by means of tiny mits 
cles which erect the hairs and thus 
thicken the furry layer when the ani 
mal begins to chill, We human be 
ings, though we lack fur, still have 
the same hair-erecting muscles in our 
skin; and these muscles still contract 
when we're suddenly chilled, produc 
ing goose piifiples 

Understanding of the importance 
of thickness in clothing has enabled 
scientists to improve gloves for Arctic 
wear. Our fingers are partially curved 
most of the time, vet glove manufac 
turers tailor gloves to fit the fully ex 
tended hand. As a result, ordinary 
gloves are compressed to a fraction 
of their normal thickness at the joints 


and knuckles where our fingers bend 
~and heat leaks out. Military gloves, 
to minimize the compressfon, are now 
shaped to the natural curve of the 
relaxed fingers. 

Keeping warm while asleep offers 
a particular challenge, for internal 
heat production falls during sleep. No 
doubt you have more than once had 
the experience of falling asleep in a 
comfortably heated room and awak- 
ening to find that you're cold and stiff. 
The room hasn't chilled while you 
slept; instead your heat production 
has dropped off. It’s therefore wise 
to cover yourself with something 
when you lie down to take a nap even 
though you're sure you won't need it. 


| ee rnic blankets may seem like an 
exception to the general rule that 
bedding and clothing are designed to 
conserve your own internally gen 
erated heat; an electric blanket feels 
as if it were actually sending heat to 
your skin. But this is an illusion; such 
a blanket rarely reaches the temper- 
ature of your skin, Like any ordinary 
blanket, what it really accomplishes 
is to slow down the loss of your in 
ternal heat. The chief advantages of 





Technical Tichlers 











The following questions are based 
on information in this issue of Today's 
Health. Turn to page 52 for the an- 


swers. 


1. What is the technical name for 
cold cream? 

2. When was the modern stetho 
scope first introduced? 

3. What is the essential character- 
istic of true love? 

4. How does cold help a sprained 
ankle? 

5. What is an important source 
of security for a child? 

6. How many tuberculosis cases 
are reported for the first time on 
death certificates? 

7. What is the principal cause of 
blindness in adults? 

8. On what basic principle does 
the worth of exercise rest? 
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the electric blanket are three. It 
warms itself, so that you don’t have 
to curl up and shiver in order to warm 
it initially from your own inner heat 
resources,’ It provides a maximum of 
heat conservation with a minimum of 
weight. And a good electric blanket 
adjusts itself automatically to changes 
in outer temperature, so that you 
don't have to add a blanket or take 
one off as the air around the bed chills 
or warms, 

How much cold can the human 
body survive? Dorothy Mae Stevens 
was found unconscious, almost un- 
clothed in a Chicago alley one winter 
morning in 1951. She had apparently 
lain there all night and her internal 
temperature had fallen to 644 de- 
grees—34 degrees below normal. The 
hospital to which Miss Stevens was 
taken saved her life through good 
nursing care and the use of stimu- 
lants, blood plasma, oxygen, antibi- 
otics, anti-blood-clotting drugs, pres- 
sure bandages and other medical 
methods. Even more astounding was 
the 1955 case of two-year-old Vickie 
Davis, who survived after being 
found unconscious in her night 
clothes with an internal temperature 
of 60 degrees Fahrenheit 

Medical scientists began in the 
1930s to experiment cautiously with 
a deliberate lowering of body tem- 
perature for treating certain illnesses. 
Since pain is numbed when the in- 
ternal temperature drops, internal 
chilling is occasionally used to soothe 
some types of otherwise unsuppress- 
ible pain. Far more remarkable is the 
use of internal cold when performing 
delicate operations inside the human 
heart. 

Dr. Henry Swan and his associates 
at the University of Colorado School 
of Medicine have described a series 
of these chilly operations in the Jour- 
nal of the American Medical Asso- 
ciation. Ordinarily, they explain, a 
surgeon seeking to close an abnormal 
leak in one of the heart chambers or 
to open a heart passage blocked by 
disease must operate blindly, using 
his sense of touch alone. Blood flow- 
ing through the heart obscures his 
vision. To interrupt its flow for even 
a minute or two might deprive the 
brain of much-needed oxygen, thus 
causing irreparable damage. As the 
internal body temperature falls de- 
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gree by degree, however, all bodily 
processes slow down and the need 
for oxygen therefore drops rapidly; 
the body approaches a state of sus- 
pended animation much like the state 
of animals in hibernation, With the 
internal human temperature at 75 or 
80 degrees instead of at 99, only about 
one fourth as much oxygen is needed 
per minute, and the flow of blood 
through the heart can therefore be 
safely stopped for eight minutes or 
even more—long enough to enable 
the surgeon to do his work. 


T vex AL of the use of this method 
was an operation on a 20-month-old 


girl who was slowly dying because 
the valve through which blood flowed 
from her heart to her lungs was too 
small. To enter so small a heart blind- 
ly and enlarge the valve would have 
exceeded the skill of the best surgeon. 
So the child was first’ given a total 
anesthetic and then immersed for 24 
minutes in ice water. This lowered 
her internal temperature from 99 to 
80.6 degrees. Working fast, the Uni- 
versity of Colorado surgical team shut 
off the flow of blood to her heart, 
exposed the undersized valve, and 
enlarged it just enough. Then they 
sewed up the heart—and blood cir- 
culation was re-established after 3 
minutes 50 seconds. The patient's re- 
covery was quite satisfactory. 

If you're caught in sub-zero tem- 
peratures and reach shelter chilled to 


Ken wom? On 


the bone with nipped fingers, toes 
cheeks, nose or ears, what should you 
do about it? Don't follow Grandma's 
suggestion to rub the frostbitten parts 
with snow or ice. Recent research has 
shown that the immediate application 
of warmth leaves you with less tissue 
damage and less likelihood of infec 
tion or gangrene. A supplement to 
the authoritative American Red Cross 
First Aid Textbook now recommends 
that the victim be brought into a 
warm room as soon as possible, given 
a warm drink, and either wrapped in 
warm blankets or else placed in a tub 
hot Water is 
faster; for just as you lose more heat 


of warm—not water. 
from your body in cold water, so your 
body absorbs heat more rapidly from 
warm water. Too much heat should 
be avoided: don’t use a heat lamp or 
hot-water bottle; don’t expose frost 
bitten areas to a hot stove. And don't 
rub or massage a frozen finger, toe 
or ear; but after the part is warmed, 
encourage the victim to exercise his 
fingers and toes, 

The best approach to frostbite, 
however, is to prevent its occurrence 
in the first place. Dress warmly 
enough. Dress dryly enough. Exer- 
cise to keep warm, especially your 
toes and fingers. Don’t drink alcoholic 
beverages or smoke during or imme 
diately before severe exposure, And 
don't be one of those foolhardy heroes 
who haven't sense enough to come 


in out of the cold. 








ANGER LIFE-LINE 


Through films, pamphlets, 
posters, exhibits and lectures, 
our life-line of cancer educa- 
tion reaches men and women 
in business and industry. 
They facts about 
cancer which could mean the 
difference between life and 
death. 
mation about a program in 
your plant call the 
American Cancer Society 


learn 


For additional infor- 


care of 
your local Post Office. 


or write “Cancer 


® AMERICAN CANCER SOCIETY 


AND 
BUST 


A epeciaiizing physician and surgeon toile bow te take care of 
the breast region; how te cooperate with nat of best reeullea 
exactly what to do for b 
jems, both commen and « 





ya 
sieree 
ties — improving we * 

. & welcome te this much-needed treaticoe on & tee-ilitie 
understoad subject." — ah frence, &.%., Health 
Beauty Columnist. 

Order today: THE HYGIENE OF THE BREASTS, BY 
C. F. Dowkontt, M.D. 224 pages, ifluetrated. 
Price $3.00. 5-day Money-Back Guarentes 

Emerson Books, inc., Dept. 097-K, 251 W. 19th S., 


How To Choose And 
Use A Hearing Aid 


Confused by all of the 
different hearing aid 
claims ? Wondering why 
there is a difference in 
performance, size and 
price? Would you like 
to know what to expect 
in a hearing aid? Mr. 
L.A. Watson, author of 
“Hearing Tests and 
Hearing Instruments”, 
has just completed valuable booklet filled 
with information on how to select an 
aid. It’s Free! Write for your copy. 


L. A. WATSON 


L. A. WATSON, 526 
2! North 3rd Street, Minneapolis, Minn 
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Multiple Sclerosis - 


(Continued from page 27) 


muscle tone. If depression and anxi 
ety are present, supportive mental 
hygiene measures and corrective psy 
chotherapy are important aids for 
the patient,to get a better understand 
ing of himself and his disease and 
make a more satisfactory emotional 
adjustment. If tie patient has an op 
timistic attitude toward the disease 
it should always be encouraged 
The National Multiple Sclerosis 
Society was 1946 by a 


group of physicians and laymen to 


founded Ith 


whom this disease was both an intel 


lee tual « hallenwe and a pe rsonal prob 


lem society has been active in 


stimulating and coordinating re- 
search, particularly to determine the 
cause and effective treatment, and in 
helping patients and their relatives 
to understand the disease better by 
publishing information about it. Re 
search stimulated and supported by 
the society has made promising ad 
vances, In the meantime the patient 
and his family must realize that al 
though we have no cure for multiple 
sclerosis, the outlook is far from hope 
less. Continued research will cer 
tainly aid us in our constant attempt 
to conquer this baffling and impor 


tant disorder. 


( ‘old ( ‘ream 


(Continued from page 41) 


to help reduce the loss of water from 


the skin 


serves as a preventive; applied after 


Applied before exposure, it 


( happing it soothes and protects from 
further aggravation. Bathing of 
areas should be kept to a 
the 


detergents restricted 


chapped 
use of soap and 
Skin should al 


ways be thoroughly dried after wash 


minimum and 





the rapid evaporation of 


Sinec 


ing 
water enhances chapping 

The role of cold cream is obvious 
Strangely enough, Galen's original 
formula with slight modifications 1S 
still used. An emulsifying agent such 
as borax to improve stability is usu 
ally added and mineral oil is substi 
tuted for the vegetable oil because it 
does not bee ome rain idl The formu 
las ot many cold creams sold today 
characteristically contain mineral oil 
beeswax, borax, water and perfume 

As its reputation of usefulness was 


handed down from generation to gen 





eration, so were a number of miscon 
ceptions. Because it contains a wax 
many continue to ask whether it will 
block the pores. The concentration of 
wax is carefully held to only enough 
to give body to the cream for easy 
smoothing on the skin, Cold cream is 
not a thick unctuous product; instead 
it is a white, soft, pleasant-feeling 
cream. It can be applied to normal 
skin without detrimental effects. In 
excessively oily skin conditions such 
as acne, use of cold cream and all 
other types of cream may be unwise. 

Another misconception is that the 
use of cold cream will cause hair to 
Scientists have searched vain!s 


for centuries for a substance to do just 


grow 
that for bald men. This in itself dis 
proves the idea that cold cream grows 
hair ( Ine explanation for the miscon 
ception ts that many women do not 
begin to use creams until the dryness 
of aging skin forces them to, This may 
be as early as the fourth decade at a 
time when many also experience a 
sparse ut noticeable growth of hair 
on the upper lip and chin, Since the 
face is the area to which cream is 
usually applied, they may associate 
its use with the hair growth. 

A similar situation has been called 
to our attention in regard to thinning 
of head hair and permanent waves 
As women age, they may experience a 


generalized thinning of hair. This 









TODAY'S HEALTH 


often occurs at the same time of life. 
that men experience a complete loss 
of hair in certain areas characteristic 
of male pattern baldness. Women 
sometimes incorrectly conclude that 
their hair loss is due to repeated per- 
manent waving’ 

Another widespread misconception 
is that cold cream made at home is 
superior to commercial products. It 
is true that formulas for cold cream 
are easily available and some can be 
mastered for home production. How 
ever, it is highly improbable that 
money can be saved or that a product 
can be produced approaching the ele- 
gance of commercial cold cream. For 
this the 


kitchen is time-consuming and the 


mulation of cosmetic in 
purchase of raw materials in small 


amounts very costly. Considerable 
skill and experience are required to 
select a compatible perfume and in 
gredients of appropriate quality. If 
the purpose of making a cold cream 
at home is to save time and money 
or to produce a superior product the 
success of the venture is improbable. 

Not only can cold cream stand on 
its own merits, it is the prototype of 
Night creams, 


many other creams 


massage creams, bleach creams 
cleansing creams and others can be 
formulated from the beeswax-borax 
cold cream base. In one form or an 
other cold cream is probably our 


most commonly used cosmetic. 
Answers to 
(See page 50 


Rosae_ or 


Aquae 
‘Cold Cream,” 


l. Unguentum 


rosewater ointment. | 


page 40.) 

2. In 1855. (“The Stethoscope 
Story,” page 30.) 

3. The quality of unselfishness. 


(“We're Misleading Our Teen-Agers 
About Love,” page 28 

4. By preventing swelling. (“When 
to Use Cold,” page 17.) 

5. Family solidarity. (“Holiday 
Visits,” page 60.) 

6. A third of the annual total. (“We 
Havent Whipped Tuberculosis,” 
page 20.) 

7. Glaucoma. (“I'm Winning My 
Fight Against Glaucoma,” page 42.) 

8. The physiologic Law of Use. 
(“You Still Need Exercise,” page 24. ) 
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in the School Lunch Box 


ry. 
The school lunch box, when filled at home with 
wholesome foods that are tempting, palatable and 
easy-to-eat, “provides unlimited possibilities for im- 
proved nutrition and for better food habits and 
attitudes on the part of all school children.” Most 
children accept and enjoy good food, and a satisfying 
lunch will frequently include a variety of nourishing 
foods—for example, meat, cheese, vegetables, fruit 
and, of course, enriched bread. 


Containing significant amounts of protein, thi- 
amine, riboflavin, niacin, calcium and iron, as well as 
nonfat dry milk, enriched bread has contributed in 
the past 15 years to the reduction of deficiency 
diseases formerly traced to the lack of these nutri- 
ents’. In addition, enriched bread has taste appeal, is 
always bland, and is completely digestible. Its com- 
patibility with other foods makes it an ideal lunch 
box food. 


Enriched. bread is designed for good nutrition and 
improved health. Its role in improving the health of 
millions of American school children has been pointed 
out as one of the most important advancements in 
public health measures since compulsory pasteuriza- 


tion of milk. 


1. Bowes, A. deP.: Dict 
Am. J. Clin, Nut 


@. Sebrell, W. H., dr.: Trend 





The nutritional statements made 


AMERICAN BAKERS ASSOCIATION have been reviewed by the Counc 
20 North Wacker Drive + Chicago 6, Illinois 0. ee ee ee 


ent with current authoritati 
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“They're nice peopte that is, if you like people... 
Phe Stethoscope “tory 
(Continued from page 31 
This was the flexible binural (having heart's inlet valves. while the second 
two cul preces ) stethose ope WwW ith sound shorter and sharper ith charac 
metal and rubber tubes and a chest ter, 1s produced by the closing of the 


piece, More recent developments in 


clude the electri stethoscope anu 
strument with selective controls some 
what like those found on every radio 


With this heart 


can be tuned ups or down and they 


instrument 


can be interpreted with greater accu 


racy, This device permits such great 


amplification of “the language of the 


heart” that an entire class of medical 
students can listen to a patients heart 
beating during a lecture on the mean 
ing of the heart's sounds 

Heart sounds can also be recorfled 
on phonograph records, The records 


can subsequently be played back, and 


‘the rate of speed altered so that the 


sounds can be carefully analyzed 
When the doctor listens through a 


stethose ope to your heart, it may seem 


like a simple operation Your own 
ears would detect some of these 
sounds, but only a physic ans ears 


made sensitive by years of training 
and experience, can hear them all and 
accurately interpret their meaning 
Suppose you slipped a stethoscope 
It 
it performed normally, you would 


lub-dub, lub-dub 


he first sound, strong and prolonged 


on and listened to your own heart 


hear a rhythmic 


is made by the forceful closing of the 


sounds 


heart's outlet valves. As your doctor 
would tell you, the period from lub 
to dub is the systolic or contracting 
phase of the heart’s motion, and the 
period from dub to lub is the diastolic 
or relaxing and refilling phase 

When the heart is in trouble, how 
lub-dub is inter 


ever, the rhythmic 


rupted. In its stead, the doctor may 


hear a sweish-dub, a lub-dub-swish, or 
oft Si h 


any combination swishes 
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There are many causes for these ab 
normal noises. Some are produced by 
rapid flow of blood through the heart 
harmless, or 
Other 


or 


and are normal and 


“functional,” as doctors say. 


murmurs result from damaged 


leak \ 


varies according to how much harder 


valves and their seriousness 
the faulty valve makes the heart work. 

In addition to murmurs that the 
stethose ope pic ks up this dey it c also 
tells the doctor a great deal about the 
rhythm, character and distribution of 
the heart sounds. Its use is no less im 
portant in detecting many chest dis 
orders. Perhaps you, for instance 
have been told by you! doc tor follow 


setter stay put 


ing a respiratory disease hear a 
wheeze in your chest 
i few days more until that congestion 
clears up. 

Yes, the physician with his stetho 
scope can judge the condition of the 
human machine by the sounds it pro 
duces when in action, just as an engi 
neer can judge the condition of a me 
chanical device by listening to varia 


rhythm of 


tions in the sound and the 
its parts, But the difference is this 
the engineer's ability can be picked 
up by almost anyone who has an ear 
for the purr of machinery; the doc 
tor’s ability is an art acquired only 
through long practice and study 
When we consider how widely the 
stethoscope has been used since the 


days of Dr 


only 


Rene Laennec, we can 


at 


been saved by early diagnosis of heart 


Guess how many lives have 


and-lung diseases whi h his invention 












sands are termed heart murmurs. has made possible. 
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contains the most 
highly effective 
perspiration-checking 


ingredient 


known to science! 


Gently ...effectively... Fresh Cream Deodorant stops 
perspiration worries! And Fresh is so pleasant to 
use — never lets you down. 


So for complete, long-lasting protection use Fresh Cream 
Deodorant every day. 


@ Effective—yet so gentle. 
@ Never sticky—never greasy—never gritty. 


@ So smooth—so soft, Fresh vanishes 
into your skin. 


Doesn't dry out in jar. Keeps you 
lovely —always. 


Keeps you Fresh 


as a daisy 


fro is a registered trademark of Pharma-(raft Corporation. Also manufactured and distrituted in Canada. 
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red, white, brown 
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Tan kid with 
alligator tip, foxing 
and heel cover. 
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There is a FOOT-SO-PORT store in all leading 
towns and cities. See your Classified Directory 
or write 


FOOT-SO-PORT SHOE COMPANY 


A Division of Musebeck Shoe Company 


Oconomowoc, Wisconsin 
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Bright new GIFT idea for 
the drivers on your list! 


Here's @ gift fer the salesmen in 
your life that every driver in the 
family will enjey. ORIVEREST's 
feamy softness snuggles inte your 
beck te support jvet the right spot 
for maximum driving comfort Says 
exactly where you place it without 
sliding or creeping. W's “the best 
friend your back ever had.” Comes 
in forest green, regal bive, beige, or 
chare grey Washable — color- 

ADDS COMFORT fast, SATISFACTION GUARANTEED 
PREVENTS FATIGUE 
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6 1PAlo 





Instantly Adjustable 
te Any Position 





er money refunded 
SEND FOR YOUR DRIVEREST 


Teday! 
eeccoccecocceesosdcascecescooson 
DRIVEREST CO 
2600 Seuth Walnut Street, Springfield, IMinois 
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Please send me ORIVERESTIs) @ $4.95 ec 


Coler coo Git} Wrop 
Neme 
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surplus pounds is building up false 
hopes, You would have to walk 66% 


miles to burn up one pound of fat. For 





that purpose the best exercise is” a 
push away from the table. But at the 
| same time, exercise plays an impor- 
tant part in any reducing program. 
As Dr. Jean Mayer, professor of nutri 
of 


“Regular physical activity leads to 


| 
| 
! 
| 


| tion Harvard University, says 
the replacement of fat tissue by mus 
cle protein.” He also points out that 
laziness is one cause of overweight. 

Although there are many claims for 
exercise that are not true, many ac 


cusations against it are also false 
Two of these are that exercise will 
shorten life and that it is bad on the 
heart. Sir Alan Rook, Senior Health 
Officer 


compared the longevity of 834 sports 


of Cambridge University 
men from his university with a group 


of “intellectuals” and men chosen at 


random. Sir Alan concluded: “No 
evidence could be adduced from the 
information available that cardio 


vascular causes of death were more 
prominent in the sportsmen or oc- 
curred at an earlier age.” Other re- 
search studies have come to the same 
conclusion 

At least one study has shown that 





| athletes live longer. The death rates 
|of 3000 men who at one time played 
| basketball in Indiana were compared 
|with the rest of the population. This 
| particular study showed these ath 
'letes lived longer than the rest of the 
| population 

| Ment at. authorities state proper 
exercise cannot harm the heart. Dr. 
FE. Cowles Andrus, former president 
of the American Heart Association 
advises: “. , . it is clear that strenuous 


exercise, properly supervised, does 


not cause disease in the normal 
heart.” Dr. Paul Dudley White, 
world-renowned authority on heart 


disease, reasons this way: Men who 
slow down at 40 may have a heart at 
tack sooner that 


cannot be explained at the present 


For some reason 


time, such a slowdown seems to in- 





| crease the possibility of hardening of 
the arteries. He capped it with the 
remark, “The general warning to stop 


(Continued from page 25) 
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You Still Need Exercise 





vigorous exercise at 40 seems to me 
ridiculous.” 

Studies conducted in Europe indi- 
cate that exercise seems to make the 
heart less susceptible to disease. 
Health records of 2,500,000 working 
men in England and Wales were ana- 
lyzed. The relationship between the 
amount of physical activity required 
in certain occupations and the deaths 
heart 
studied, Men engaged in work re 


from coronary disease was 
quiring little physical activity such 
as desk jobs, hairdressing and light 
had a higher 
death 


than those engaged in work requir 


manufacturing tasks 


coronary heart disease rate 
ing considerable physical exertion 


such as mining and farming. 


Dn. Ernst Simonson, associate pro- 
fessor of physiological hygiene’ at 
the University of Minnesota Medical 
School, discusses this research, “The 
significance of these studies cannot 
be exaggerated . . . regular heavy ex 
ercise does provide a protective effect 
against coronary heart disease.” Com 
menting further, Simonson says that 
exercise affects the body two ways. 
First, it the 
lungs to utilize without strain large 


conditions heart and 
amounts of oxygen in supplying the 
needs of muscles in action. Secondly 
it helps the nervous system to resist 
the results of fatigue. 

The values of exercise are not lim 
ited to the body; they also con 
tribute to sound mental health. Exer 
cise makes you feel better. I have 
talked with at least a thousand peo 
ple on this subject. In addition, my 
classes must have surveyed 10,000 
more, Comments follow a pattern. “I 
feel more alive when I exercise; I have 
more energy; I don't feel as tired in 
the evening; I can do a lot more 
work.” Those who exercise regular! 
never fail to mention that exercise 
makes them feel better. It is common 
logic that if one feels better, his atti 
tude toward others will be friendlier. 
He is happier, makes wiser decisions, 
and his world in general looks better. 

The benefits to sound mental health 
are especially great when you engage 


in games or sports. You find release 
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from tensions, relax, forget your trou 
bles and lose yourself in the game. 
Dr. William Menninger, famous psy- 
chiatrist, states, “Good mental health 
is directly related to the capacity and 
willingness of an individual to play. 
Regardless of his objections, resist- 
ances or past practice, any individual 
will make a wiSe investment for him- 
self if he does plan time for his play 
takes 
points out that it provides an outlet 


and it seriousiy.” Menninger 
for instinctive aggressive drives by 
enabling an individual to “blow off 
steam, provides relaxation and is a 
supplement for daily work, He would 
stress “that recreation, which is liter- 
ally re-creating relaxation from regu- 
lar activity, is a morale builder. It is 
not a luxury, a waste of time or a sin.” 

Dr. Herman N Chi- 


cago Health says, 


Bundesen, 
Commissioner, 
“You not only develop your muscles 
by taking part in sports programs, but 
you also learn the mental peace and 
relaxation that comes with exercise of 
your physical powers. Then, too, a 
sport is a fine outlet for mental and 
emotional tensions throughout your 
adult life . 


an expert. . 


You don't have to be 
. The main thing is that 


you enjoy yourself,” 


The important relationship be 


‘Let's see 


nette—the Warners have the playpen 


the Comptoms have the buggy 


tween play and mental health was 
revealed in a study conducted at the 
Menninger Clinic at Topeka, Kan. | 
Two groups were compared, one of 
them composed of psychiatric pa 
tients. The “well-adjusted” people 
spent a great deal more time with 
hobbies and _ recreational pursuits 
than the psychiatric patients. It was 
“A well 


adjusted individual learns how to} 


concluded from this study, 





play as an important feature of his life 
much more frequently than does the 
average maladjusted person.” 
Mental illness is the biggest single 
health problem in the country today 
With such a widespread malady tak 
ing on avalanche proportions, every 
thing possible should be utilized in 
bringing it under control, Getting 
people to play would make one con- | 
tribution. 
And Judith Chase Churchill, who | 


spent considerable time surveying | 


physiologists’ and psychologists’ work | 
in this area, says that extensive testing | 
by these specialists shows that quiet 
the | 
kind that relaxes you best. She sum 


entertainment is not necessarily 


marizes, “For a long-term relaxation 
many experts advise passing up pas 
sive pleasure like TV and radio for 


active ones that involve your mind 





the Andersons have the bathi 





GENUINE 


TAYLOR -TOTS 


When selecting baby's Walker-Scroller be sure to insist on 
a Genuine Taylor-Tot. They are better built, easver 00 han 
die, safer throughout. From the brllanady chrome plated 
folding sleeper model above, to the handsome conven 
tional model below, each of exght Genuine Taylor- Tot 
available is an outstanding buy. Make baby happier by 
seeing your Genuine Taylor-Tot dealer today 


The Frank F. Taylor Company, Cincinnati 12, Ohio. 


au 


The original 
FOUNDATION LoTION : Hypo -Allergenic 


FOR OILY SKIN 


@ Reduces excess 
oiliness 


: Cosmetics— 
; a! only 


4198 


Cd 


@ Conceals minor 
blemishes 

@ Assures smoother 
texture and more even 
skin color for hours 

@ Free trom oils, fats 
and waxes 


Three flattering 
natural skin 
fones 
*LiGnT 
@ MEDIUM 

@ DARK 


MARCELLE COSMETICS, INC. 
Cosmetics for Sensitive ond Allergic Skin 
1741 North Western Avenve 
Chicege 47, illinois 

Rush to me at once my trial size Marcelle founde- 
tien lotion for oily skin 

Enclosed please find | 0¢ (im coin) for handling 
Check shade desired 

Medium 
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FASTER THAN oF’ ww, 

EVER BEFORE! ~ ¢aSY-POURING 
spout! 

Closes tightly 


m place! 


Child specialists recommend Cream of Rice 


because it 


SUPPLIES ENERGY - IS NUTRITIOUS 
1S EASY TO DIGEST 

Cream of Rice contains added Vitamins B;, Bo, 

Niacin and iron to aid in the formatuon of nch 

red blood and in becer growth. Serve flavortul 


Cream of Rice often. It costs little more than 


a penny per serving 








FROM VITAMIN A-RICH 
CALIFORNIA CARROTS! 


nothing but California 
ted in 
when they're full of Carotene 
a Carotene (Vitamin A) equivalent to 
12 
oz. Eveready can! For that special ear 
for lots of Vitamin A—try 


Eveready Carrot Juice! 


Keveready uses 


carrots—lharve unny mid-winter 


here's 
in every 


approximately 61.200 1.1 


rot flavor 


the name for 
carrot juice is 


EVEREADY! 








and body. Try gardening, sports 


home decoration, painting or any 


| other hobby in which you can partici 


pate.” 

While your body and mind are ben 
| efiting from exercise, you should not 
overlook the social benefits. If there 
|was some way to know how many 
| business deals, contracts, friendships 
land marriages had their beginning on 
| the golf course, at the beach 
the everyone 
rush to partake. A comment I over 


or on 


tennis courts would 
heard at the nineteenth hole recently 
proves this point. “I've been trying to 
get to meet that man for two years. I 
| never thought that a golf course was 
the place where it would finally hap 
pen 

Socialization is provided in many 
games and sports Psychologists say 
every human being has the desire to 
belong to a club, gang or association 
essential human need 


This iS al 


Games and sports offer opportunity 
for recognition and a feeling that one 
belongs to a group. Like the ex-con 
who was recentiy caught in an East 
ern city, said, “I'm glad to go back to 
jail. Here I'm nothing, but up there 
first the 
iteam.- 

| Active 


for family happiness, The family that 


I'm baseman on baseball 





recreation can also do a lot 


plays together stays together. A “we” 
feeling results. Jerry Wilson's family 





lives in the suburbs of San Francisco 
They go swimming together every 
Saturday night at the local YMCA 
In the summer they pile into their 
station wagon, pack air mattresses 
weeks, Last vear thev took a fishing 


trip into the Northwest. They came 





and camp out in the woods for two 
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home all bitten up by punkies and 


mosquitoes, and two of them were 
covered with poison ivy, They hadn't 
Despite all the dis 


comforts, Jerry’s,two-week vacation is 


slept very well 
usually spent in the same way 


Trot GH exercise has many physical 
mental and social benefits, this does 
not mean that you should rush out 
and buy yourself a tennis racket and 
schedule three sets of tennis for Sat 
urday afternoon. In order to secure 
these benefits, exercise must be used 
with discretion. Here are some sug 
gestions that reflect the opinion of 
medical experts 

1. Have a thorough medical exami 
nation at regular intervals to deter 
mine the type of exercise most bene 
ficial to you. 

. = 


activity 


select a or 


the 


gardening, in preteren e to calisthen 


possible sport 


around house, such as 
ics. The mental and social values are 
greater 

3. After 40, 


plosive” sports requiring fast starts 


cut down on the “ex 


quick stops and prolonged activity 
‘st. Examples are badmin 


handball 


without 


ton, tennis singles and 
basketball 

4. If you are out of training in a 
sport, return to action gradually. A 
little today and 


row is a good prescription 


a little more tomor 


5. Take your exercise out-of-doors 
if you can 
6. Be 


adapted to you 


sure the activity selected is 
7. Give your full attention to the 
the 


activity leave your worries at 
office. 

8. The way you recuperate after 
exercise should guide you in its wise 
use. Breathing and heart rate should 
not be excessively fast ten minutes 
after you stop exercising. Extreme 
fatigue should not persist two hours 
after you stop. The activity should 
not cause broken sleep at night or a 
tired feeling the next day 

If any of the above symptoms eit 
cur, cut down on your activity. If 
they continue, see your doctor. Exer 
cise is good but it must be adapted 
to your needs, Regardless of whether 
you are a man or a woman, young 01 
old, it can help you get more out of 
life. Start today to exercise and start 


to live. 
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MINERALS 


*Calcium 
Phosphorus 

*Iron 
Copper 
Iodine 
Piuorine 
Cobalt 
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* VITAMINS 


*Vitamin A 
*Vitamin D 
*Ascorbic acid 
*Thiamine 
*Riboflavin 
Pyridoxine 
Vitamin B12 
Pantothenic acid 
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Choline 
Biotin 


*PROTEIN 32 Om. 
CARBOHYDRATE 66 Om 
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*Nutrients for which daily dietary allowances are 
recommended by the National Research Councti 


: * 


to help “balance” the bland diet... 


Whenever bland or special diets are required 
for your patients, Ovaltine in milk serves ide- 
ally to help achieve good nutritional balance. 
Energy-packed, vitamin and mineral rich, 
Ovaltine is a tasty beverage which provides 
a wealth of essential nutrients. 


Ovaltine furnishes many nutrients which 
milk does not supply in great amounts... 
some B vitamins, ascorbic acid, and iron. 


The “finicky” patient, old or young, who takes 
milk under protest usually looks forward to 
his drink of Ovaltine. It adds interest, flavor 
and zest to the diet. Because it reduces the 
curd tension of milk over 60 per cent, it is 
easily digested and kind to delicate stomachs. 


Served either hot or cold, Ovaltine in milk is 
a universal favorite at meals, bedtime, or dur- 
ing morning and afternoon “breaks.” 


OVALTINE™ 


The World’s Most Popular Fortified Food Beverage Osa 


The Wander Company, 105 W. Adams St., Chicago 3, IIL. 
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HH ouways are the time for family 


get-togethers, whether they be only 


meal or for the 
idd to the 


for a holiday 


season, They zest of family 


life, they make the holiday a red 
letter time in the family year and, in 
directly, they have great educational 


value for the children of the family 
Whether the the children 
host, there is much they 
can learn from the experierice, How 
to make the 
all, it is best to keep it short. As a 
child 


the shorter the visit should be. This is 


role of 
be wuest on 


evel visit pleasant for 


general rule, the younger the 
especially true when he is doing the 
visiting. Adjustments to new people 


and new situations are particularly 


difficult for young children ixpect 
ing them to adjust to a changed pat 
tern of living for any length of time 
is expecting too mu h 

I Ven older ( hildren and tes neavers 
find it difficult to 


for long 


remain on their 


behavior They are 
likely to become 
» lain that there is 


making things difficult for everyone 


good 
bored and may com 


“nothing to do,” 


A good police y to follow is to plan 
the length of the visit so that it will 
end while the children are. still en 


When 
make the time 


joving themselves inviting 


guests to your home 


of the visit shorter than you would 
like it to be to avoid having compli 
cations with the children of the fam 


ily When a visit ends while a child is 


W hole 





ELIZABETH B. HURLOCK, 


it, he 


future visits with pleasure 


enypoying 
Further 
more, he will remember and put into 
practice what he learned during the 
visit; he will try to forget everything 
related to a visit that bored him 

the 


from 


Here are some of benefits a 


child should 


visits and some suggestions as to how 


recesve holiday 
they can best be achieved 

1. Visits provide him with oppor 
triiitie S for new expericn eS, a ¢ hance c 
to meet new people and try out new 
ways of doing things. Prepare him 
ahead of time by emphasizing the 
fun the visits will bring. Sooner o1 
later, every child has to adjust to new 
people and new ways of doing'things 
If he learns to make such adjustments 
under pleasant circumstances, he is 
prepared to make them when circum 
stances may not be so pleasant 

2. Be prepared to have your child 
compare you with the other adults he 
meets during the visits and don’t be 
surprised if his comparisons are un 
It is well that he 


so he won't 


favorable to you 
sees you aS you really are 


be suddenly disillusioned and disap 


Dr. Hurlock, mother of teen-age 
girls, is past president of the American 


Psychological Association's Division on 


two 


the Teaching of Psychology, and former 
secretary-treasurer of its Division on 


Childhood and Adolescence. 








Holiday Visits 


will look forward to 






TODAY'S HEALTH 





Ph.D. 


pointed later on to discover that you 
are not the idol of his childish fancy 

3. Don’t be upset if he compares 
the social and economic status of his 
with that of others 


help him to realize that respect and 


family Instead 
affection can exist even when social 


and economic differences exist, that 


what people are is far more important 
than what they have. This lesson will 


be invaluable to him VM hen he reac hes 


the “snobbish teens 
1. Encourage children to talk to 
relatives and family friends and to 


listen attentively in return, This will 
broaden interests and increase know] 
edge. Even more important, it will 
help them realize that different peo 
ple look at the same problem trom 
different this 


them a foundation for understanding 


angles and will give 
and tolerance 

5. Should different customs of cele 
brating the holidays seen during vis 
its appeal to you and your child, in 
corporate them in your own family 
celebrations. It will strengthen his 
feeling of kinship with the family to 
associate a certain form of celebra 
tion with the “way we did it at Grand 
mother’s” or with “Christmas at Aunt 
Mary's.” 

6. Encourage your child to help 
with the decorations and extra work 
entertaining or being entertained 
brings. It gives him a happy sense of 


participation and enables him to learn 
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to do new things under pleasant cir- | 
cumstances. Skills learned in this way 
often become valuable parts of the 
child’s daily living 

7. Visits encourage a child to learn 
and practice the rules of social be- 
havior. It is often difficult to convince 
that 
portant in the immediate family. In 


him social amenities are im- 


the presence of outsiders, he is more 


willing to follow the rules, especially 





when he discovers that outsiders ex 
pect such behavior and react favor 
ably to it 
a child 


thorniest problems 


This throws new light for 


on one of the family's 
8. Being with relatives or close fam 
ily friends helps il ¢ hild overcome the 
timidity that makes him shy and r 
tiring or a boisterous show-off in the 
presence of strangers. From visits, he | 
to 


outsiders and deve lop the poise that 


learns act in a natural way with | 
will make him an accepted member 
of any soc ial group 

9. Visiting he Ips him develop fam 
and this strengthens the 


ily lovalty 


feeling of family solidarity, an im 
portant source of security for a child 
In addition, the realization that peo 
ple outside his immediate family love 
him and are interested in him goes a 
long way toward fostering the sense 
of security that is essential to a happy 


( hildhood. 


Question 





DAN ING LLESSONS I have always 


wanted my seven-year-old daughter | 
to learn to be a ballet dancer because 
that 


youny 


was mv ambition when [I was 
but my parents couldn't af 
My daughter | 


loved dancing last year but seems to 


ford to give me lessons 


inst 


this 


interest and rebels ag: 


Do think 


be losing 


practicing now you 


is just a phase? 


I rather suspect that your daugh 
ter has discovered that she has littl 
talent for ballet that 


she gets more pleasure from other 


dan Ing and 


things. It is never fair to a child to 
try to compensate for parental ce p 
rivations through the child. Talk to 
the dancing teacher and, if she says 
that your daughter has only moder 
ate talent drop the lessons and en- 
courage the child to do the things 


that give her satisfaction. 
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Use one of the best-tasting 
Salt Substitutes ever made. 


e Sprinkles 
and seasons 
like salt 


e enhances 
food flavor 


e retains flavor 
in cooking 
baking 
and canning 
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these two anxiety producing condi 
TROWBRIDGE tions high and low blood pressure 


and discussing them with sanity and 


john A Moren, MS BW. Director 
2827 Forest Avenue Kaneas City 9, Missouri 


knowledgeable optimism 
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Old Arthritis Exposed 
Fashioned Millard ‘Tufts, M.D. 
Nipples 
belong with 
erious way, arthritis is exposed to 
the Brown the understanding of nonmedical 
Derby people. Assuming that it is an afflic 
tion of older ages—and most of us 


| 
lwill attain these older ages—the au 


In a semi-humorous. yet sincerely 


"Professionally Used and Recommended l thor tells how to avoid joint damage 
STEADIFEED NIPPLES | how to care for it if it develops, and 
| how to live with it if the reader has 
ARE MODERN lunfortunately become arthritic 
Donato A. Duketow, M.D 


They Need No adjustment 
They Can’t Leak 

They Won't Pull Off 
awe, Prevent Nursing Colic, y Eddy Cheong aed Fred Brundle. 128 pp 
Gas, Excessive Burping 1.75. Philosophic f Library, 15 E. 40th St., New 


a 1956 


if dealer can't ones we'll ship post paid 


Babies Prefer 


STEADIFEED 


THE WIPPLE THAT BREAT WES 


The Book of Badminton 
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and the instructional material is sup 
ported by photographs and diagrams 
In makeup and presentation, it re 


Alcoholism, Its Psychology and Cure 


| By Frederick B. Rea, 143 pp. $3.50. Philosophi 
jeal Library, Inc 15 § sOth St New York 16 
| 1956 
FREE BOOKLET explains money-savingest idea 
ever to hit the diaper line. Send $1.00 for 
2 trial diapers — or $3.95 for a full dozen 
DEXTER DIAPER FACTORY 
Dept. H, Houston 6, Texas 


This interesting book is hard to 
| pigeonhole, for unless the reader has 
suitable background. it is doubtful he 


TODAY'S HEALTH 


will fully appreciate the book. It dis- 
courses, with an impressive command 
of the material, on a number of sub- 
jects allied to the 
holism, and, almost like a yearbook 


problem of alco 
brings the reader up to date. For the 
informed, it is wise and often pene 


trating, very much worth reading 
ii M. Tire r, M.D 


The Science Book 
of the Human Body 
By Edith E. Sproul, M.D p. $4.95. Frank 
lin Watts, Inc., 699 Ma ’ New York 
21. 1955 
As indicated by its title. this vol 
ume is a scientific description, very 
detailed, of the structure and func 
tions of the human ‘body. It deals 
with them in a strictly descriptive 
manner and is in no sense a book of 
hygiene. With the many clear and 
well-labeled diagrams, it should be 


valuable reference or textbook 
W. W. Bauer, M.D 


Dictionary of Arts and Crafts 


Edited by John I 
$6. Philosophical Librar 
York 1956 

Much has and is being written is 
the developing field of arts and crafts 
but terminology has not been stand 
ardized, making communication dif- 
ficult. As a correction of this lag—by 
describing terms, tools and tech 
niques—this book of words. becomes 


valuable to the artist and craftsman 
Frepo V. Her, Ph.D 


Bellevue Is My Home 


By Salvatore R. Cutolo, M.D. 317 pp. $4 
Doubleday & Co., 575 Madison Ave New York 
22. 1956 

Dr. Cutolo, deputy medical super- 
intendent of Bellevue Hospital, with 
Arthur and Barbaxa Gelb, has written 
a warm account of his long associa- 
tion with the “Colossus” on the East 
River. As in all love stories—and this 
is one of a man in love with his hos- 


pital this one is somewhat idealized 
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and sentimental. However, it gives 
the reader a sense of participation in 
the functions of a large university 
(four in the case of Bellevue) hos- 
pital. 


Cyau. Sotomon, M.D 


Fitness for Secondary 
School Youth 


Edited by Karl W. and Carolyn W. Bookwalter 
5 American Association for Health, 


150 pp. $2.50 
Physical Education & Recreation, 1201 Sixteenth 
1956 


St., N.W Washington 6, D. ¢ 

What is termed total fitness is the 
concern of the above Association and 
the National 
ary School Principals, Physical, men- 


Association of Second- 


tal, emotional and social fitness are 
considered in relation to health, 
physical education, recreation and 
outdoor education. After exploring 
the complexity of the fitness problem, 
a broad program is outlined to meet 


the needs of secondary youth. 


Fraep V. Hew, Pu.D 


Look to This Day 


By Phyl 


lis B. Heller 
Inc., 130 W 


42nd St 


186 pp. $3. Pageant Press, 
New York 36. 1956 


Although written as a novel, “Look 
to This Day” is intended as a case 
study of family life. It is the story of 






Laura Miller, insecure as a wife and 
mother, and in all her family relation- 
ships, through 24 years of marriage. 
Useful insight into some of the causes 
of Laura’s emotional insecurity is 
given, but beyond the philosophy 
suggested in the Sanskrit—“Look to 
this day, for it is life’—the author does 
not explore fully the possible matur 
ing 
heroine. The book could be used as a 


sources of strength for her 
springboard for discussion in college 
classes on marriage and family life. 
the field in which Mrs. Heller has her 


doctor of education degree, 


Mawon O. Lennico 
Psychology and Worship 


By R. S 
brary, 15 E 


Lee. 110 pp. $3.75. Philosophical Li- 
40th St., New York 16, 1956, 


“Psychology and Worship” is a dis- 
a clergyman 


He 


applies the idea of worship as a ma 


criminating study by 


steeped in Freudian psychology 


turing of life to its full expression in 
the fellowship of believers, not as 
under condemnation of sin but as an 
intelligent response to the God who 


is revealed in Christ 


ALEXANDER B. ALLIso DD 

















“In the book, this part was torn out. 
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IF YOU ARE UNDER 80 
YOU ARE NOT TOO OLD 











| one will call on you! 






FOR LIFE INSURANCE 


Let us tell you how you can still 
apply for a $1,000 life insurance 
policy to help take care of final ex 
penses without burdening your fam 
ily. 
You handle the entire transaction 


by mail with OLD AMERICAN of 
KANSAS CITY. No obligation. No 
































Write today for free information 
Simply mail postcard or letter (giv 
ing age) to Old American Ins, Co., 
1 W. 9th, Dept. L1246M, Kansas 
City, Mo 










As a convenient service to Today’s Health readers, there appears on 
this page additional information about products advertised in Today’s 
Health. We will gladly forward your requests to the manufacturers 
whose products are mentioned — simply circle the corresponding number 
on the Readers’ Service Coupon and mail the coupon to us today. We 
hope this information will prove interesting and helpful. 


Child 
caret I] 


respon ibilit Phi 


Guidance Program, A i parent 


training 1 your 
Child- 


ve lopine nt pro 


hone 

publishers of 
craft, the famous child ce 
Vv offer a iluable free booklet “Their 
Future Is In Your Hand It will give you 
practical help Childcraft 


) 


volume ( incl , ) for 


picts dl 


rath 


a preview of the 
contains mi it 15 
your copy 

For Dieters. A new veight 
turn the 


ipproach to 
midmorning and 
bre ik 
Sugar Information, Inc byaas 
il pamphlet entitled The 

which tell 


weight reduc 


control i to 


late afternoon “energs into an aid 
for cdieter 
ivailable 


Nibble 


mid iin al snack coun aid in 


th ice 


Scie ratifie how these 


199 
circ le ey 


tion. For your tree copy 
Home Cleaning System. With its patented 
Sanitary Filter Filter Queen helps 
your family enjoy healthful living by 
ancl dirt present 
attach 
dustimop and 


Filter 


just circle 245 


Com 
mire 
trapping germ laden dust 
with deluxe 


in the air, ¢ omplete 


ment it eliminates broom 
vacuum cleaner bag. To learn what 
Queen can do for your home 
For Foot Health. Popular Burns Cuboid 
Foot Balancers are 
distribute the 
2A i/¢ ind 
sold through careful fitting by trained per 


literature 


designed to properly 
Available in 


alway 5 


body's weight 


types Cuboids are 


sonnel. bor complete deseriptive 


circle 126 
next time your 


Easy-to-Give Enema, ‘The 


physician recommuends anh eretia for the 
member of the family, try 
Fleet Enema Disposable 


contains a 


children or any 
the ready-to-use 
Unit. Easy to 


prompt and thorough 


administer, it 


solution ot 


ue ritle 


oda (Fleet). For further informa 


tion circle 287 


pho pho 


Figure Flattery. An amazing new uplift 
J 

principle in figure molding is winning new 

Duomold Bra by Formeraft 


scientifically 


friends for 
Ire It is 


for perfect separation and is preferred by 


designed to allow 
o many women who need that “extra help” 
that’s 
complete line of bras by 
IG 


For information on the 
Formeraft circle 


sO Important 


Auto Seat for Baby. Muekers of the famous 
Taylor-Tot baby walker-stroller have in 
troduced “a re markable combination spring 
seat and auto seat for babies, Easily and 
quik kly detached from the spring stand, the 
seat 1s adaptable to all makes of cars and 
has a strong safety strap and spacious play 
tray. For more information circle 219 


School. At the 
rexas, children with 


Exceptional Children’s 
Brown Schools, Austin 

educationak and emotional difficulties re 
ceive understanding guidance, ample re« 
reation and a thorough academic program 
constant supervision of a com 


For additional in- 


under the 
petent professional staff 
formation and catalog on this year-round 
sé hool circ le 197. 

doctor 
ask him 


zest to 


Salt Substitute. When 
describes a diet restricted in salt 
about Co-Salt. It 
food at the table or in 
table salt—makes eating 
for people on low-salt (sodium) diets. Cir le 
190 for more information and a free sample 


Tasty your 


vives the same 
cooking as doe s 
a pleasure again 


Today the mastec 


normal ap 


After Breast Surgery. 


tomy patient can be sure her 


TODAY'S HEALTH Readers’ Service Department 


535 North Dearborn Street 


Chicago 10, Illinois 


Please send me additional information on the following items: 


135 142 175 190 191 197 219 
NAME (Please Print) 


ADDRESS 


285 286 287 306 311 322 323 


TODAY'S HEALTH 


for Better 
Living 
Edited by 

EVELYN J. DYBA 


will be completely restored with 
an Identical Breast Form. Scientifically de 


! lifelike 


weight 


pearance 
signed, it is so real and incredibly 
it simulates normal ti ie n texture 
upple 
any well-fitting bra. For 


it conforms to 
literature ind 


and motion, and so 


nearest dealer’s name circle 175 

Calorie-Saving Recipes. A booklet of spe 
cial, low-calorie recipes for reducing and 
diabetic tilable 
many weetened 
that 
tain new improved Suearyl, the noncalori: 


sweetener with no bitter aftertaste 


diets is now ay 
fills 


In ¢ alor ie 


It presents 
appetizing dishes 


are low because they con 
instead 
of sugar. This 32-page booklet also contains 
instructions for canning and freezing. For 
your free copy circle 135 
Stop Perspiration Worries. A smooth cream 
Fresh, effectively combats pet 
doesn’t dry out in the jar. It’s 
never sticky right 
down to the bottom of the jar. For addi 
tional information, circle 142 


deodorant 
spiration, 
usable 


Lreasy, never 


Enjoy Yourself. As a modern you probably 
have the habit of taking 
And there is no 
menstrual period should interfere with your 
normal living. Tampax, Inc., is offering an 
interesting free booklet entitled “It’s Nat 
ural, It's Normal” which we think you will 
like to read. Circle 19] 


1 
things in’ your 


stride reason why your 


A Stay-Slim Soft Drink. For the 
way to keep your figure slim and attractive 
a delicious beverage, drink No- 
absolutely nonfattening. It con- 
nothing but pleasure 
For your free copy of an easy-to-read guide 
to tasty dieting, entitled “Food Facts for 
Fun and Health,” circle 285 


perfect 


yet enjoy 
Cal. It’s 


tains no sugar or salt 


chart 


requirements 


For Your Kitchen. A handy 

that day-by-day food 
for good health is offered by Lifetime Stain- 
less Steel Cookware. 


nutrition 
Lives 
Featuring six Con 
Bannister baby photographs, it’s an 
kitchen, in 
addition to being a helpful meal-planning 
Circle 311 for your freé copy 


stance 
attractive decoration for your 


guide 


New Hearing Aid Development. A 
plete ly new hearing aid by Sonotone is so 
light that the 

is worn at the ear; there i 


down the neck, so nothing to 
, 


coin 


and tiny entire instrument 
) cord hanging 
hide. It weighs 
fitted to the 


information 


only 4 O07 and 1s individualls 


wearer's needs For complete 


about the hearing aid and name of nearest 


office circle jO6 





“and a Merry Christmas to all” 





HOW CAN I 
BRING UP THE 
SUBJECT WITH MY 
DocTOR ? 


Most people are able to talk freely 
to their physician about every 
aspect of their treatment except 
one. The question, “How much is it 
going to cost?” and of how payment 


is to be made, often leaves the 


frankest patient tongue-tied. 


Many refrain from bringing up 
the subject out of a sincere respect 
for their doctor, supposing it some 
how unbecoming to talk to him 
Many 


Copyright ¢ Par 


prot ssional 


about money. 


societies are now trying to clear up 
this misconception. For example, 
you may have noticed a significant 
plaque which hangs in thousands of 


physicians waiting rooms. It says: 


“To all my patients—I invite you 
to discuss frankly with me any 
questions re garding my services 
or fees. The best medical service 
friendly mutual 


doctor 


is based on a 
understanding between 
and patient.” 


ar 





PARKE, DAVIS & COMPANY 


Re er ee err Detron 32. Michigan 


Makers 





JUST ASK HIM! 
THERES NO REASON 
TO BE SHY 
ABOUT IT. 


Sometimes, of course, your doctor 
cannot tell you, in advance, pre- 
cisely what a course of treatment or 
an operation is going to cost. But 
you will always find him willing to 
discuss the subject, and to tell you 


if he can. Today more than ever 


before in medical history, the bill 
your doctor sends you can represent 
one of the really big bargains of 
your life—in terms of health, happi 


ness and peace of mind. 


of nie die mes since 1866 





